Bactrim DS 

Each tablet contains 160 mg trimethoprim and 800 mg sulfamethoxazole. 

double strength tablets 

Just 1 tablet hid. 

for better patient compliance 

For chronic or frequently recurrent urinary tract infection. 



Just 1 tablet bid. 

When the patient with chronic 
orfrequently recurrent urinary 
tract infection fails to comply with 
therapy, persistent bacterluria or 
relapse may occur. Single tablet 
b.i.d. dosage makes compliance 
easier. 



Same efficacy with 
half the number 
of tablets 

Studies have established bio- 
equivalency of Bactrim DS double 
strength tablets with the Bactrim 
single strength tablets. 


Greater economy 
for patients 

Fewer tablets per day offer suffi 
cient medication for the full coursi 
of therapy at a lower cost to the 
patient. 


Before prescribing, please consult complete product infor- 
mation, a summary of which follows: 

Indications; Chronic urinary tract Infectlqife' evidenced by 
persistent bacterluria (symptomatic or asymptomatic), fre- 
quently recurrent Infections (relapse or reinfection), or i n . 
factions associated with urinaiy tract complications; such 
as obstruction. Primarily for cystitis, pyelonephritis or pye- 
litis due to susceptible strains of £. c ofl, Ktobslella-Enterb- 
bacter, Proteus niirabUls, Proteus vulgaris and Proitfus 
morgani!. 

NOTE: The Increasing frequency of resistant- organisms 
limits the usefulness of antibacterials, especially In these 
urinary tract Infections.. 1 ■ 

The recommended quantitative disc susceptibility method 
(Federal Register, 37. 20527-30529, 19721 may t* Sb 
estimate bacterial susceptibility to Bactrim. A laboratory 

report of "Su^eptlble ;to trlfrielhoprlm-sulfamethoxazale^ 

Indicates an Infection likely to respond to Bactrim theraov 
If Infection Is confined to the urine, “Intermediate sus&Dti' 
billty" also Indicates 8‘ likely response, ’'Resistant” indicate 
that response is unlikely, ; " . - . 

Contraindications; Hypersensitivity to trlmalhoprlm orsiir 
fonamides; pregnancy; nursing. mothers, a < 
Warnings; Deaths from' hypel-sensitlvUy reactions, aftrahi' 
locytosls, aplastic anemia and other, blood dyscrasla^hawi 
been associated with -sulfonamides. Experience wltii t?u 
.methoprlm Is much more limlted-but occasional Inthrter ' 
ence with hematopoiesis has bebri reported as well as an in 7 
creased Incidence Of thrombopenla wlth purpura (n eldariv 
patients on; certain diuretics; primarily thiazides 
throat, fever, paltor, purpura or jaurldlce maybe bariV abn*: 
of serious blood -disorder*. FrequsnUCBQ’s era fec«nT 
mended; therapy, should be discontinued 1 ifa 1 alRhlfio^nHu' 
reduced count Of any farmed bloqd elerheht Is nSatf ■ 
are Insufficient to .recommend use In Ihfents arid chWhS; 
under 12. . =i j; jX'ritVj; 

Precautions; Us'e cautiously lr|:petl^iitp With impaired' renan 
or hepatic function, possible fqlate defi^ 0 ncy i 3e v 0 ra «| |r>w 
or bronchial asthma, in pallets 
dehydrogenase deficiency, hemolysis, Treqiierrfly do^.r£ 
lated, may occur. During thergpy. n^ldtoln;^ 


Intake and perform frequent urinalyses, with careful mlcro- 
.examination and renal function tests, particularly 
where there Is Impaired renal function. ■ 

• R ® 0Ct, oha: AI1 major, reactions to sulfonamides 

^.Wl^rlrn are Included, even If not. reported with 
. Bactrlrn.S/opc/ dyscrasias: Agranulocytosis. aplastic anemia 
anfi bast Caner u la ' thromb °P Brt la.' leukopenlaj hamolytfc 
ai rpUr ; a ‘ hypjjprothromblnemla and methemoglo- 

■ ?ihn^ A S 8 C reQCtl ^ nS: efyftiema rnultiforme, Stevens- 
Johnson syndrome, generalized Skin eruptions, eplderml I 
. necroIjralS' ;urtlcarla, serum sickness, pruritus, exfoliative 
dermatitis, anaphylactoid reactions,. periorbital edema con- 

■ ailif alf sc,er ^ 1 !Slf ctl °P' Photosensltlzatlon, arthralgia 

alt rd t S ' 6aslr ^te S tlna, reactions" 

' tifie 4 S| !* ausea - 6m03[ s. abdominal pains hepa- 

■ JJfls, diarrhea and pancreatltls. C/VS reacl/ons; 

; perlphera neuritis, mental depression, convulsions ataxia’ 

illii 13 ° n 5' tlnnltu F' Vertigo; Insomnia, apathy ’fatigue 1 
- musqle weakness and nervousness. MlscB^nius\lac' 

"S DrU8 . ^, ch,l ‘ s * toxlc nephrosls-wim oKa a“d 

■; psrlarteritis nodosa and U E. phenomenon Due to 
.certain chemical similarities to soma goltroeens 
(acatazolamlde, thiazides) and ES ‘ 

: because* rare-insinSr g off pS’ ; 

hVWlyfamla In patients, 

/glestrength) or 4 teasp. CZDmO bld.ffio.i^da^ 8 * 
For patlehts with renal lhiDalrmanfi:,: j: •' 


Supplied; Double Strength (DS) tablets, each containing 
160 mg trimethoprim and 800 mg sulfamethoxazole, bot- 
tles of 100; Tel-E-Dose® packages of 100. Tablets, each con- 
taining 80 mg trimethoprim and 400 mg sulfamethoxazole, 
—bottles of 100 and 500; Tel-E-Dose® packages of 100; 
Prescription Paks of 40, available singly and In trays of 10. 
Oral suspension, containing In each teaspoonful (5 ml) the 
equivalent of 40 mg trimethoprim and 200 mg sulfamethox- 
azole; frult-llcorice flavored— bottles of 16 oz (1 pint). 


; ;.-Craatffi|ne : 
..Clearance (fril/mln j 




f j . Try ■■yQii|,p n . ,i . 

;.: ^Abdye^ ; Usual standa^Vegfnien .■ 

'•’f :?■ ■ • "v; 2 la - ^ en 8th) iV ' 

j-*; - L '-; :UsB notfbcohimencled 


double strength tablets 

(160 mg trimethoprim and 800 mg sulfamethoxazole) 

For chronic cystitis and 
pyelonephritis evidenced by 
persistent bacteriuria and due 
to susceptible otganisms 


CZX Roche laboratories, .. . .. 

ROCHE > Division of Hoffmann-La Roche Inc. 

1 / Nutley. New Jersey 07110 
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Flu Shot ‘Risk-Benefit’ Consent Form Planned by CDC 

IMPORTANT INFORMATION ABOUT SWIME: "' f 

AND VICTORIA INFLUENZA (FLU) VACCINE (BIVALENT) 

8pectsi>reoautlone * 




^hjldren under a certain age should not routinely receive . ,. 

i Vrf^kn6»m allergy to eggs should reoelve th& vaccine only iirttfer si^die) mad^pupeiylatort. ' • : ’ : 

vftoolrip.' . •- 

liyOuhaye any questions about flu or flu vaccine, please asiy . •. . * -‘T-. ; ; 

REQISTRATIpH FORM : . 

^ me above etatemeo, about ew.na and V,c,o„a.,iu. Ut. vabclna, ^ 

iha parenl. or guardian. • - ‘ *,.**,. • . . ... .. . A 


and Medical News — 

Wednesday, August 18, 1976 

Rapid, 1 Highly Accurate 

Simple Device 
GaugesStatus 
Of Fetal Lung 


^formation on person to receive vaccine 


- n.r.i 1 -•• , — : ; 

. 'iNditia (Please Print) 

. Slrthdate ■. <V.-Age ^ 


. . Courtly of ■p$sl|lBnoa r .; ■ 

■yn«v» ' ' > ' "cv. 1 

y< 

•^r- — 



r. A^kfnnVu r» of person to receive, or parent or guardian 

Date 


. . Manufacturer and-MO no, 


Ute Center for Disease Control’s swine flu vacclno risk- Health, HEW, discusses the vac- 

kwU” statement (section of preliminary draft above) wlU a “ 4 tests, possible toxicity, and pending indem- 

hve to be read and signed by all persons «edvtag Jfc* S ^ rion . geo story below. 

nedae in a public health setting. In an Interview with nity tegmano 


^.Cooper Discusses 

tiine Flu Vaccine: 
fating, Toxicity , 
liability Problems 


Stanford's 100th 

Sparks Questions about F^u re 


Msdlnl Tribune Report 

WtiiNOTON— “Vaccines and the use 
vaccines have always been the sub- 
■ - jggj 0 £ debate in this 

country and else- 
where ” Dr. Theo- 
dore Cooper, As- 
sistant Secretary 
for Health, Depart- 
ment of Health, Ed- 
ucation and Wel- 
fare, said in an ex- 
clusive interview 

ht. rw with Dr. Arthur M. 

Da. Cooper Sac u er ; jnterna- 

hai Publisher of Medical puBUNH. 
iae interview, Dr. Cooper discussed 
*' acute toxicity data available, the 
Brfce'tq which the government should 



* Interview Text, P. 25 
•jUbieln the event that persons sus- 

. . im . 1 iLa 


uwnage from the vaccine and the 

sltfe side effects.. : *.;•] asked Dr. Edward B. Sti 

Cooper said In the interview v.-.‘ gisumway, to comment « 
p V v Continued on page ' L . ; . ' • ^ 



By Nathan Horwitz 

Medical Tribune Staff 

New York-A simple, rapid and 
“highly accurate” device for determin- 
ing fetal lung maturity in uiero has 
been developed by an Israeli team. 

Based on the use of fluorescent light 
to label lipid concentrations in a small 
sample of amniotic fluid, the device 
yields a printout of fetal lung status 
within one hour, and makes it possible 
to determine the optimum time for in- 
ducing labor in high risk pregnancies, 
the investigators said. 

Dr. David M. Serr, Chief of Obstet- 
rics-Gynecology, Sheba Medical Cen- 
ter, Tel Aviv, reported here that a 
study of 98 amniotic samples in 62 
pregnancies showed the procedure 
gave “consistently reliable results 
when checked against more conven- 
tional methods. 

“There was no single case of respira- 
tory distress syndrome in these compli- 
cated pregnancies, and all infants were 
discharged in healthy condition, he 
declared. Patients in the senes included 
women with diabetes and severe hyper- 
tension. . 

The device, invented by Meir Shinit- 
zky Ph.D., a membrane research 
physiologist in the Weizmann Institute 
of Science, requires withdrawal of 
about one half milliliter of amniotic 
fluid by amniocentesis, and the addi- 
tion of a fluorescent reagent to the 
sample to produce polarization label- 
ling of the lipids, under helium light. 

Continued on page is 


Multiple Sclerosis Advance 

New MS Tests 
Abet Diagnosis, 
Drug Monitoring 


By AnastasiaToufexis , 

Medlot! Tribune Staff 

NEW York-two new tests-one that 

could diagnose multipje sclerosis even 
In its early stages and aooAer that 
could bo useful In monitoring therapy 
of the disease-have been developed 
by independent teams oj 
from Duke University- and Johns Hop* 

kins.':"'' ' • 

lie diagnostic assay, based on ro* 
sette formmonot lymphocyto.argufld 

measles-infected human 

*. Continued an PCS, 0 1* 
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from Japan from t/ie Editors of Medical Tribune Japan, Tokyo 

New Hog Valve Bioprosthesis Implanted in 40 Heart Patients 


Medical Tribune World Service 

Gifu— T he 40ih meeting of the Japan 
Circulation Association here was told 
by Dr. Tsuguhito Tanaka, surgeon of 
the National Osaka Hospital, of the 
follow-up results over three years in 
40 patients who were implanted with 
a bioprosthesis, a new type of artificial 
valve in which a hog's aortic valve is 
used as a part. 

Mechanical valves and tissue valves 
arc currently available, Dr. Tnnaka 
said. However, mechanical ones have 
been found unsatisfactory in terms of 
hemodynamics, while the tissue type 
is handmade and offers very little in the 


way of uniform quality. 

On the other hand, the hog valve 
bioprosthesis, ac- 
cording to the re- 
■ searcher, seems to 

offer all-round 
qualities to meet 
ft*"' the needs. 

The meeting was 
j • v also told by Dr. 
gj ‘ Yoshimasa Senoo, 

lH a surgeon at Oka- 

J ?* 1 yama University, of 

Dr. Tanaka the resulls from a 

cardiac morphological study conducted 
Continued on page 28 


ill 

Dr. Tanaka 




Bioprosthesis made partly from a hog's aortic valve has thus far been Implanted 
in 40 patients at the National Osaka Hospital. New valve is said to offer advan- 
tages over both the mechanical and the tissue-type valves. 


from Germany from iJio Editors □/ Medical Tribune Germany, Wiesbaden 


Austrian Smokers Found at High Risk of Bladder Cancer 


Medical Tribune World Service 
ViENNA-Smokers are substantially 
more liable than nonsmokers to uri- 
nary bladder papilloma and carcinoma; 
the same applies also to former smok- 
ers, according to Dr. H. Flamm, of the 
Austrian Federal Institute of Public 
Health. Dr. Flamm recommends that 


as a prophylactic measure for early de- 
tection, increased attention ought 
henceforth to be paid to smokers as a 
group specifically exposed to risk. 

Such considerably higher vulnerabil- 
ity of smokers present and past was 
disclosed by a large-scale, retrospec- 
tive, epidemiologic study of bladder 


tumor patients as compared with a 
representative cross-section of the total 
population of Austria. The research 
was carried out by the Austrian Federal 
Institute of Public Health at the behest 
of the government. In Austria, 56% of 
the men are current or former smokers, 
whereas the proportion of smokers 


among bladder tumor carriers is 88 %; 
of female patients, 37% were current 
or former smokers, while the proper-, 
tion of women smokers in the popula- 
tion as a whole is only 15%. 

The study covered 1798 patients 
from the years 1972-75. At the time of 
Continued on page 28 


from Britain from the Editors of Medical Naws-Tribune, London 


Vacuum Cleaner 9 Removes 100% of OR’s Waste Gases 


Medkal Tribune World Service 
Lonlon— A draft of the directive from 
the Department of Health and Social 
Services asking hospitals to install sys-" 
terns to scavenge waste gases from op- 
erating theatres because of risks to staff- 
is being circulated to the relevant 
bodies for consultation. 

The warning comes after a nine- 
month inquiry carried out by the As- 
sociation of Anesthetists into the dan- 
gers of working in operating theatres. 

The circular also states that hospi- 
tals will not be given additional money 
to carry out the safety measures. 

, At a time like this, the choice of the 
winning film for first Harold E. Lewis 
Award for Research Films in the Brit- 
■ Continued on page 28 



Effectiveness of “vacuum cleaner” system for removing anesthetic gases from 
different types of expiratory valves was demonstrated in prize-winning 16 mm 
moyie. Emulsified vegetable oil and CDs were used to visualize gas flow. 



from; France front the Editors of La Tribune Mddicale, Paris 


Clinicians Explore Working Definition of Chronic Bronchitis 


. Medical Tribune World Service 

Clermont-Ferrand— T he problem of 
defining chronic bronchitis, was dis- 
cussed hpre ^y. physicians at a round-; 
table sponsoi^ by Lo Tribune MSdl - 5 
cale. The participants, in their daily : 
practice, diagnose and -treat chronic 
bronchitis patients. Brief highlights of ' 
the discbsslbnfollbw: . ; . 

.. Prof. Claude Molina, professor et a : 
pulraonary cl^hio and hospital* Intern- ' 
.1st, led Off Che discussion by ‘giving his 
' definition , qf . chrpblc brpnchitW, Ac- . 
•’ cpfdlhg tb Ptofy Molina, chronic; broh- ' 
■ chltls-.lsesspritiany; de6hed,byclihlcal! 
^'stahtfqhisy & E -flOii-spedific. “state:' or. 
1 bronchial hypersecretibay possibly bc- : 
Vi compacted : by functionat resoiratnrv = 


disorders. The cited environment and 
heredity as possible factors in respira- 
tory insufficiency. ‘ 

. Dr. Marcel Barjaud, a general ,prac- 
■ titioner and physician af the nearby 
spa? La Bpurbpule, considered cigarette 
: smoking an important factor. 

Chronic v*. Acute ‘ • 

... Prof. Pierre Catilina, a leading pro- 1 
vfessor pf industrial medicine;' ' asserted \ 
• that;^ distinction' should be made be- 
jtweeri patients w^o. suffer chronic bron- •' 
; chi[Ls:as;a;resultpf heredity.or repeated 
attacks^ of acute bronchitis; during 
Childbck^i l and 'smokers. He felt that !." 


ered to have chronic bronchitis,. even if 
they suffer from actual bronchial le- 
sions, as sueji l^ions are different from 
those described in textbooks. He 
stressed this distinction, pointing out 
that it relates to professional responsi- 
bility as well as preventive medicine, 
Nevertheless, Prof. Molina asserted, ' 
smokers are a high-risk group, subject 
to infections and bronchial disease. At 
the outset, only the bronchi niay be dis- 
easfcdj WithoUt ' Ventilatory disorders, 
but it is possible, that irreversible bron- 
chiqlkic* lesions, | responsible for func- 
tipnal respiratory disorders, 1 ' are propa- 
gated by bronchial lesions in smokers, 
Prof. Molina: said. His' and Prof. Cati- . 




of lesions. ,, , ... 

However, Prof. Molina said, isolated 
hypersecretion should alert the physi- 
cian, because it fosters infections an 
could develop into respiratory insum- 
ciency. Prof. Catilina expressed me 

certainty that, in this instance, smotmg 
alone was not responsible. Only ind 
Viduals subjected to additions re- 
factors, such as those found in dimat 
vyork conditions, develop chrodie.bron- 
chitis;'Prof. Catilina said; : j . 

' Dr. Andrf Ledu, a general prapu. 
tinner here, does not consider a smoKer 
of 15 or 20 years, who coughs and « 
pectofates, (o have chronic bronchitis. 

adhere . Wead to a^riter^ of 

. . v!' Continued on page ** 
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Experts Weigh Mammography Risk/Benefit 


Medicine 1,3,4,7,9,16,21,25,27,30 

frjD* fln vaccine: Testing, toxicity, and 

- ■ ft . — Jaitnl IRPAfl Kl/ I IT 


Medical Tribune Report 

Bethesda, Md.-A blue ribbon panel 
of cancer experts has urged the Nation- 
al Cancer Institute (NCI) and the 
American Cancer Society (ACS) to 
end routine mammographic screening 


JWJUV . , . LI 1 U 1 UUUIIW * ------p 

lability problems discuss y ^ Q f apparently healthy women under 


Cooper 

ft* multiple sclerosis tests 1 

lain Ischemia may be reversible 4 

i Ao ms Dr. Samuel Adams? 4 

yftml" E prevents cell aging ....... .7 

ifsaed healing accelerated by oral zinc .9 

hodate cancer: I ,M treatment 16 

Prodate cancer therapy study launched 

#YA 16 

Afcroiclerosis seen not due to choles- 

Itrol buildup .......21 

jtaogrtph)' urged in diagnosis of reno- 

, ocular hypertension 2.X 

T«t of Interview with Dr. Cooper ... .25 
) Gastric aspiration documented by 


age 50. 

In a hastily organized meeting at the 
Institute last month, Dr. Lester Bres- 
low, head of the study group, said that 
while no direct evidence exists that the 
low level radiation used in screening 
mammography induces breast cancer, 
the potential risk to asymptomatic 
women under 50 outweighs the poten- 
tial benefit of detecting breast cancer in 
its early stages. (Radiation doses 50 to 
100 times higher than used in mam- 
mography have been linked to breast 


ltd of Interview with Dr. Cooper .... 25 cancer.) 

Gtsfrlc aspiration documented by Dr. Breslow, Dean of the School of 

pitura amylase 25 Public Health at the University of Cal- i-wUnuTl S cancer epi- dcr the age of 50 from the program or 

fenld response In sarcoidosis 27 ifomia in Los Angeles, made the rec- y ’ predicted that the to modify the procedures (perhaps as 

(TAP method helps wean respiratory ommendation at a meeting attended by denuolog y p ° ‘ B ross has suggested, suspending 

More patted 30 directors of the NC-ACS-funded breast NC 3-ASC program would re™ m„_ ^ cquipment [ha , delive ,s 

i jjiffMatiAnaf CanArh 2 28 cancer detection demonstration pro- nation p « r t j ian 0 5 ra j to each breast), 

International Report. 2, 28 ^ representatives o£ t , e American » ^Os. ^ ^ ^ ''’“ n the ° se 5 reporls plus data sub . 

Obsfetr/cs; 1,5,31 College of Radiology and the FDA s S g y of mittec j by t he 27 screening centers. 

Fudhrag maturity measured 1 Bureau of Radiological ea t , t e * nder 50 anol her 75 cancers. However, the ^ ACS said it is *‘ex- 

hegnmey achieved in retrograde ejac- press and the public. -HHition to the 150 which would trcmcly reluctant to discontinue a pro- 

XT 5 Approximately 260,000 women have a i adta . to tte^O wn.cn ^ J, hich is detecting early curable 

loductioa of labor falling from favor... 5 enrolled in the screening program told Medical Tribune. cancer in women under 50. Of the 

Self-given heparin averts thromboem- 27 centers around the country s,! ^ e l ’ '• Director of Biostatistics 129,000 women under 50 screened so 

bdk completions 31 inception in Recording the ^ Inslitute for far, 223 had breast cancer which was 

ACS. Almost 130,000 are between 35 New York, detected on the first examination. In 

Surgery; 7, 16, 20, 29 and 49 years old, the age group con- Ca “ c ” . ’ ’ h i c screening 100 cases, the disease was detected by 

Swpons oppose “Emergency Medi- sidered at risk by the study committee. <-a sr technology.” “More mammography alone, the Society said. 

d*“ Board 7‘ The- group based its recommenda- a. ^ ^ ^ ^ g% Qf ^ cancers ^ these 29 

Dto-JeJunal bypass held effective de- tion on an evaluation of the seven-year an Dhys j ca l examination, as women were caught before spreading to 

spite exposure to risks 16 breast- cancer screening project of the pick p y P y don't the lymph nodes, improving the worn- 

. in Luna Ca 


ent program. No benefit was found in 
X-ray screening of women under age 
50, but there was "certainly some haz- 
ard” from radiation exposure, accord- 
ing to Dr. Breslow. 

Dr. Breslow's committee is one of 
three groups commissioned by NCI in 
October 1975 to evaluate mammog- 
raphy’s benefits and risks following cal- 
culations by epidemiologists, primarily 
Dr. John C. Bailar, 3rd, editor of the 
Journal o\ the Na- 
tional Cancer Insti- 
that showed re- 
peated exposure of 
women 35 to 50 
years old to x-ray 
screening would re- 
sult in as many lives 
lost to breast cancer 
as would be saved: 
a 1:1 benefit-risk 
Dr. Bross ratio 

Recently, a leading U.S. cancer epi- 


:/ 


explained. “In mass screening, you re 
exposing 999 women to x-ray which is 
not helpful in order to catch that one 
woman in a thousand who has breast 
cancer. Mass screening of younger 
women is producing five or six new 
cases of breast cancer for each woman 
saved by early detection.” 

In the next few weeks, NCI will 
receive reports from the other two 
groups. One group, chaired by Dr. 
Arthur Upton, of the Department of 
Pathology, Health Sciences Center, 
State University of New York at Stony 
Brook, will review benefit to risk data 
in mammographic screening. Another 
group of pathologists, headed by Dr. 
Louis B. Thomas, Chief of the Labor- 
atory of Pathology aL NCI, will report 
on the histology of breast cancer cases 
discovered in the HIP study. 

NCL and ACS will make a final de- 
cision on whether to drop women un- 
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“The number of patients we can 
treat with antigen is limited by the 
amount of antigen available, which, m 
turn, depends on the amount of tumor 
cells made available by other patients, 
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“Some lung cancers are only a few 
millimeters in diameter. That s enough, 
in time, to kill the patient, but not 
enough to yield much antigen. Each 
patient must give up his own tumor at 
the time of surgery, so we can later use 
antigen from it for somebody else. 
Dr Stewart made the necessary ar- 
rangements for the patients in the study 
before they underwent lung surgery m 
various Ottawa hospitals. 

The cells of each resected tumor are 
quickly frozen in liquid nitrogen and 
flown to Washington, ,D.C, where Dr. 
HoUinshead employs methods to peel 
the cell membranes frorn the restjrf 


is separated, purified, concentrated, 
and analyzed. In all, it takes from 10« 
to 10 9 cells to produce 20 mg of anti- 
gen, the strength of which may vary 
significantly from batch to batch. 

The strength of the antigen is titered 


in the laboratory, and measured with 


skin tests on lung cancer patientetin 
George Washington University Medi- 
cal Center. “It would be wonderful to 
make one large batch of vaccine with 
standardized strength, and were hop- 


will help to refine the “engineering” 
aspects of the immundchemotherapy 
approach, and to establish the optimum 
dosages of the antigen. 

CoflMrvatlve Approach 

“I’m sure there are maro effective 
ways to use it,” said i>r. HoUinshead, . 
who points out that the amounts of. 
antigen used in the Ottawa patients 
were deliberately low. '^Thls study was 
meant to be the .final step of the first 


Phase of our investigations. We were 
■» ® veer ” said doing the conservative thing, using pro- 


begun in Canada later this year, said 

Dr. HoUinshead. ; . _ 

The final product, which is flown 
back to' Ottawa, is, in Dr. Stewarts, 
phrase, “squeaky clean,” and contains 

» -C AMU UKnrt 


no living material of any kind. 

Dr. Hiroshi Takita at Roswell Park 


me cen u ,. .«■ ,.n- Hirosnt MBKJia n xs.«aww» * 

Meniorial, Instate .in BuflalO N Y - 


the Unl- 


portionately much less antigen than we . 
had been usiqg In test animals, since 
We wanted to show onlv-that the anti- 
gen would do the. patients no, harm. 
We were really pleased when, about 
halfway along, we saw that it was do- 
ing so much good.” t 

Continued on pa£e 25 . 
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Na Thiopental May Reverse Brain Ischemia 


SfedlcalTrlbune Rtpart 

Pittsburgh— T he anesthetic agent so- 
dium thiopental has been shown in 
animal studies to protect the brain 
from neurological deficit when given as 
long as one hour after 16 minutes of 
global brain ischemia, a University of 
Pittsburgh researcher reported here. 

“Based on our experiments, we 
think the primary insult to the brain is 
to a considerable extent . . . reversible,” 
Dr. A. L. Bleyaert, of the Department 
of Anesthesiology said. “While mon- 
keys are not human beings . . . there 
is some evidence in the literature that 
human beings have survived after long- 
lasting cardiac arrest, so we think these 
experiments are applicable," he told 
the Society of Critical Care Medicine. 

En Norway, a patient who drowned 
in very cold water was successfully re- 
suscitated after 45 minutes. Dr. Ble- 
yaert noted, “and we ourselves had 
one, a four-year old child, who recov- 
ered after 20 minutes.” 

While his exact method has not been 
employed clinically in brain trauma or 
after cardiac arrest, the investigator 
stated, “Some anesthesiologists are 
using barbiturates during anesthesia 
or neuroanesthesia when there are hy- 
poxic episodes, and have had unex- 

BicenteniaUy Speaking 

Just Who Was the 
Dr.Samuel Adams 
Who Signed the 
Declaration of 
Independence? 

Medical Tribune’s article (June 23) 
on the six liberty-loving physicians who. 
signed the Declaration of Independence 
drew both praise and many inquiries 
from readers. (The Declaration signers 
were; Dr. Benfamin Rush, Dr. Josiah 
Barlett, Dr. by man Hall, Dr. Oliver 
• Wolcott, Dr. Matthew Thorntoni and 
Dr. Samuel Adams.) 

Typical of these letters was the fol-. 
lowing: 

"Your article was most interesting 
to me— an amateur student of early 
American history. For the ongoing Bi- 
centennial madness it is most appro- 
pri ate. I do want to question your facts, 
however. I cannot dispute that Rush, 
Hall; Bartlett and Thorton were phy- 
sicians— the latter three by apprentice 
' technique^ Of those four, only Rush 
made a vocation of medicine while the 
other thtee were engaged in politics, 
and planting (HaU), 

"As to Adams and Wolcott, I be- 
lieve you am in fcrror and no smuce 
in my library can confirm ybur states 
meat that either. Sam Adams or OfiJ 
..ver Wolcott were, at any : dine,- physl- 
' plans; Adams was a graduate at Har-i 
vard and a lawyer-Whlch profession, 
Be , set aside to pnri :a mUl- and : other' 
businesses -left : him iby. his father^he 
;b^ktpptV ' Aside :'l&6'dk''^plU3baI'': 
hd ‘ practiced ; few f and died iit^ 
Mtqn Cnot’ Bath‘s Mb.) .and resides in' ; 
PW pmiqeipy Coihet^y.s Bostsjni.:.' j : " . 


pectedly good results. I can see this 
being used in patients after cardiac ar- 
rest as a regular thing, and this has al- 
ready been carried out in some non- 
American centers." 

Under the Pittsburgh study protocol, 
monkeys were subjected to 16 minutes 
of global brain ischemia by the use of 
a high pressure neck tourniquet. They 
were then given intensive care and 
monitored for seven days, before sac- 
rifice. Thiopental was administered at 
5, 30 or 60 minutes post-insult, in 
doses of 90 and 120 mg/kg of body 
weight, by intravenous infusion. 

“Recovery in our treated group was 
remarkable, and appeared to be dose 
and time independent,” he said. Neuro- 
logical deficit in all the control mon- 


keys ranged from 40% to 70% at the 
end of the study; in contrast seven 
monkeys treated with 90 mg/kg thio- 
pental at five minutes postischemia 
had neurological deficit scores of less 
than 10% within 72 hours, and were 
essentially normal postischemia. 

In the 30-minute group, three out of 
live recovered completely. Two did not 
recover to the same extent, but com- 
pared to the control group they showed 
"quite a good improvement.” These 
results were essentially the same in 
monkeys not treated until 60 minutes 
postischemia, Dr. Bleyaert added. 

"The ultimate degree of neurologi- 
cal deficit sustained,” he suggested, 
"appears to occur as a result of the 
‘maturation’ of the lesions in the brain 
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after the initial ischemic insult There- 
fore, prevention of this maturation 
process would ameliorate the develop- 
ment of postischemic encephalopathy 

"The development of the no-reflow 
phenomenon within one to two hours 
postischemia, which may be anala- 
gous to the maturation of the brain le- 
sions, suggests that therapy should be 
started within this time period. Per- 
sonally, I think that in humans there 
would be this possibility of recovery 
if the therapy is started within one to 
two hours. However, the earlier the 
start of therapy, the better the recov- 
ery expected.” 

Dr. Bleyaert said it is unclear how 
barbiturates protect the brain, but "re- 
duction in CMR0 2 [cerebral metabolic 
rate of oxygen consumption] and sta- 
bilization of cell membranes are possi- 
ble mechanisms of action.” 


For the many constipated patieri 
with sluggish bowel 

Documented effectiveness In extensive clinical trials 

SENOKOT laxatives have been shown to be effective In 95.4% of more than 8,000 patients in 
44 studies.* Virtual freedom from side effects at proper dosage levels was noted by the 
Investigators. 

Documented effectiveness in a wide range of patients 

Effective results with SENOKOT laxatives have been demonstrated specifically in patients 
with drug-induced constipation, constipation In pregnancy and postpartum, patients with 
chronic or postsurgical constipation, constipated geriatric, cardiac, hospitalized, pediatric 
and psychiatric patients. 

Gentle stimulation of peristalsis 

Virtually colon-specific, SENOKOT Tablels/Granules act through gentle neuroperlstaltlo 
stimulation of the motor plexus of Auerbach, not by irritation of bowel mucosa. A bedtime 
dose of SENOKOT Tablets or Granules usually induces comfortable evacuation the next 
morning, gently and predictably. Dosage flexibility permits adjustment of dosage to meet 
Individual patient requirements. 

•BlWIoofaphy available upon request, 
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itognant Despite Husband’s Retrograde Ejaculation 

I B . . .. .At .1 .!£_!.■ ! uiiih thn 


MeiUeal Trlbunt Report 

w VEGAS-Voiding into tho vagina 
jjL|y after intercourse could be a 
Seal *nd inexpensive alternative to 
Sclal insemination for men with 
ejaculation, it was reported 

"titegh the idea is repugnant to 
nusl women, those highly motivated to 
lave children can easily overcome this 
objection, Dr. Joel D. Schram told the 
annual meeting of the American 

Fertility Society. . 

In the first reported case using this 
Ktaiqne, a 27-year-old woman who 
had undergone 12 unsuccessful at- 
tempts at artificial insemination became 
pregnant, said Dr. Schram Clinical 
Instructor in Obstetrics and Gynecol- 


ogy, University of Miami School of 
Medicine. 

When first seen in 1973, she gave a 
history of an uneventful pregnancy five 

years earlier and 

fa*.- subsequently tried 

‘ to become pregnant 

ys ai w ’ th ° m succcss - 

Her husband, 
V who underwent a 

KM Y-V plasty of the 

l,r bladder neck in 

K? • 1969 when 23 

years old, was 
<a Jr v. « f oun d to be a ret- 

Dr. Schram rograde ejaculator 
with a sperm count of 83 million per cc. 

During the following years, the 
woman saw several physicians and had 


artificial inseminations with the hus- 
band’s semen specimen obtained by 
masturbation followed by gentle cen- 
trifugation to concentrate the sperm. 

Despite the fact that her basal body 
temperature was normal, that she had 
regular 30-3 1 day cycles and that the 
semen specimens contained a fair num- 
ber of sperm, she failed to become 
pregnant after 12 attempts. 

Dr. Schram reasoned that since 30 
minutes usually elapsed between ejacu- 
lation and insemination, perhaps it 
would prove helpful if the time lag was 
decreased by the husband voiding di- 
rectly into the vagina as soon as pos- 
sible after ejaculation. 

On the day of planned intercourse 
at mid-cycle, the husband was in- 
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structed to restrict intake of fluids for 
six to eight hours before intercourse 
and to void immediately before. 

He was able to void into the vagina 
10-15 minutes after ejaculation. 

When the woman was next seen, she 
had an eight-week pregnancy and went 
into spontaneous labor and delivered a 
normal 8 lb. 3 oz. girl 48 weeks later. 

Although there arc many uncertain- 
ties in the case. Dr. Schram feels that 
the method has advantages well worth 
considering in males with retrograde 
ejaculation. 

It is not known if the patient was 
anovulatory intermittently or. it further 
artificial insemination would have suc- 
ceeded. 

Neither is it certain whether the de- 
creased time of contact increased 

sperm motility. . 

Dr. Schram believes that making the 
husband’s urine more alkaline, by the 
ingestion of tanking soda, might even 
be more effective than fluid restriction 

alone. , , . 

All of these factors may have to be 
weighed when attempting further trials 
of this regimen. 


Induction of Labor 
Falling From Favor 


In Great Britain 

Medical Tribune World Service 

Dub lin— I nduction of labor is now 
falling out of favor with physicians in 
the British Isles where the practice was 

I nded to more than half of all hos- 
1 births in some areas. Recent sur- 
; have indicated that there is no real 
ification for the belief that induc- 
l decreases perinatal mortality, as 
chief supporters have been mam- 
ling for die last 10 years. 

Vt Oxford University in England, 
ere the induction rate has dropped 
m 56% in 1974 to the present level 
25%, the perinatal mortality rate 
named at 9.4 per thousand, acajrd- 
r to Dr. A. C. Turnbull, of Oxford, 

10 pioneered the oxytocin method of 
>or induction. Essentially the same 
nclusions came from surveys of the 
rinatal mortality rate in Cardiff, 
berdeen, and in Dublin, he said at the 
int meeting of the British and Irish 
iedical Associations here. 

"Induction of labor can at best only 
iduce perinatal mortality in a rela- 
vely small proportion oE cases, be- 
aus© the majority of deaths are due 
> causes not helped by induction, such 
s lethal deformity, extreme prema- 
iirlty or placental abruption. Dr. 

rurnbuil noted. ■ ■ ■ , 

In a separate report, Dr. Kieron 
TDrlscoll, of Holies Street Hospital, 
Dublin, pointed out that Inducing labor 
nay actually affect the child’s devdop- 
ment afterbirth. Referring, to the Car- 
am Study, he said: “The ^tended use 
of Induclidn was associated with a fall 
in mean gestational age and jn mean 
birth weights of Infanta bom m the 
Cardiff area. This is an ominous find- 
ing which 1 could have disasttous long- 
term implications for sopae children. 

. Both physicians said that they would ; 
be happy with, an induction rate or 
about 10%, which is estimated to be 
about half the level of . induction car- 
. rted out in the U.S.A. and. .Canada, 
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v EDITORIAL 
k" CAPSULES 


. . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

“A Good Breakfast ” 

Nineteen seventy-five may be re- 
membered in history as the year that for , 
the first time there was no new case of 
smallpox in Asia. For doctors with no ; 
experience of this terrifying disease it 
may be difficult to appreciate the mag- 
nitude of the achievement of the medi- 
cal services of countries in Asia, and 
the credit that is due to W. H. O. for 
providing them with leadership. Today 
only a small focus of smallpox trans- 
mission exists in remote and isolated 
regions of Ethiopia, and in a year or 
two the world may be rid permanently 
of one of the great pestilences of the 
past. Communicable diseases rightly 
remain one of the major preoccupa- 
tions of W.H.O. . . . 

“. . . Only if national governments 
bring forward schemes based on the 
differing needs of their local commu- 
nities can W.H.O. provide effective 
help. The immense technical skills and 
resources which W.H.O. now com- 
mands have to be harnessed. If local 
communities, and through them na- 
tional governments, cannot or do not 
accept the challenge, then the irony of 
Francis Bacon will again be clear. 
'Hope is a good breakfast, but It is a 
bad supper/ (Editorial, The Lancet 
1:1227, June 5, 1976) 

Gynecologist's Rote 

"Often the most severely ill patients 
in the gynecologic-obstetric suite are 
those who have had delayed referral 
for a complication. 

"Two recent theories of health care 
delivery would tend to aggravate this 
problem of late identification of com- 
plications. The first restricts the gyne- 
cologist to the role of consultant. The 
second visualizes him as a semi-admin- 
istrative head of a large health care 
team, whose members presumably have 
less training and experience. In cither 
instance the knowledge, experience, 
and skills of the gynecologist cannot 
be applied until a person with lesser' 
training and experience has identified 
a problem. Though such systems may 
be necessary in some places, tiiey tend 
to provide. emergency rather than. an- 
ticipatory or preventive medical care. 

, . many women have learned this 
lesson belter than havo health planners. 
By word of mouth within the family 
or among friends, they learn of the re- 
sults to be obtained from continuing 
gynecologic care. Therefore,, a large 
majority of women choose, gynecolo- 
gists as primary physicians, expecting 
tp receivb the medical care they need,; 
dr to be .guided promptly toward that 
ohre .*■ (Brooks Rahriey, M.D., 
Qbs(et, & Gyhec. 47:729, Jprte, 1976) 


ifm YdRK-^A nW Wertdmint io the : 
W Yoyk. City health : cbd<? .toakes it 
mandatory, that : ph^fciSns risjport- all 
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BRIEF SUMMARY ' ! 

DlabltMM* (chlorpropamide) Tablets 
Contraindications: Dlablnese Is not Indloafed in patients having Ju- 
venile or growth-onset diabetes mellilus, severe or unstable “brit- 
tle" dlabBtea, and diabetes complicated by ketosis and acidosis, 
diabetic ooma, major surgery, severe Infecllon, or severe trauma. 

, DlabinesB isi contraindicated during pregnancy. Serious con- 
sideration should be given to the potential hazard 1 of Its use In 
women i of the childbearing age who rtipy become pregnant 
.Dlablnese je Contraindicated in patients with: serious Ifnpalr- 
ment of, hepatic; rerial.tor jhyrold function., ■ ... 

Precautions: Use chlorpropamide with oautlon with barbiturates, 
Puff 9 . n 5. Wth . Addl8on ' 8 dleeaBe, In those ingesting alcohol, 
phtib&qle r|0| sulfonamides, phenylbutazone, salicylates, probene- 
cid; dl^ufoqrqrpr, MAO Inhibitors; • . , ■ 

- S ^ 0ULD N0T USED IN juvenile bi- 

?ESt ^ABETES COMPLICATED' BY-AClDOaG, COMA, ‘ 

,SEYEREIh|(;EGT|ON ( ,MAJOR9URQI(^f;pf^CEDURE8 P SEVE^^ 


TRAUMA, SEVERE DIARRHEA, NAUSEA AND VOMITING. ET • 
HYPOGLYCEMIA, IF IT OCCURS MAY BE PROLONGED^ ^ 
Chlorpropamlde-Phentormln: Dosage of phenforml 
reduced al the first sign of gastrointestinal dteturban ■ ^ 

acldos ]9 and ketonurla without hyperglycemia have e ^ 

with phenformin therapy {see phenformln pftokag 

Mvarw 0 Reaction*: Usually dose-relalpd and 
to reduction or withdrawal of therapy. Generally tra . an d 
of a serious nature and include anorexia, nausea, • m . 
gaatrolrileslinal Intolerance; weakness and P ar ® 8 _ ' sy 0 r 
• Certain untoward reactions associated wl IJ> 
hypersensitivity have occasionally occurred. ||[ n flr up- 

(rarely associated with severe diarrhea and biee I J nx r 0 nattve 
• ‘tlons rarely progressing to erythema ^ ltlfo ^® ffl0n , 8 0 f the 
dermatitis, and probably depression of forme . * have been 
blood. With a few exceptions, these mantfe statlo 
, mlfd and readily reverelble on the Withdrawal of 
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Vitamin £ Shown to 


Control.., 
when it s 
Needed 


For the diabetic, the crucial control 
point may come soon after ingestion of 
food-when blood sugar rises quickly and 
dramatically. And it's just at this time that 
Diabinese (chlorpropamide) facilitates 
release of needed Insulin. 

May effectively lower blood sugar. 

Diabinese brings down elevated glucose 
levels smoothly and effectively. However, 
food, not Diabinese. has been shown to 
be the direct stimulator of insulin release. 

One economical dose a day. 

Diabinese provides full 24-hour control 
of blood sugar. With just one dose a day to 
take, patients are more likely to adhere 
to treatment schedules, less likely to miss 
doses over the long term. Diabinese is 
among the lowest priced oral hypoglycemic 
agents. In terms of daily cost of therapy. 


When diet alone fails in maturitv-onset 
diabetes and an oral agent is indicated... 



Diabinese 

( chlorpropamide ) Tablets 
lowers elevated diabetic 
blood sugar levels 


. Dlablnese (chlorpropamide) should be discontinued promptly 

wherr the development of sensitivity Is suspected. 

V Jaundice has been reported, and is usually promptly revere^ 
on discontinuance of therapy. THE OCCURRENCE OF PROGRES- 
■ SIVE ALKALINE PHOSPHATA8E ELEVATION SHOULD SUGGEST 
■ ; THE POSSIBILITY OF INCIPIENT JAUNDICE AND CONSTITUTES 
AN INDICATION FOR WITHDRAWAL OF THE DRUG. 

Leukopenia, thrombocytopenia and m|ld anemia, whlo o U 
occasionally, are generally bentgmand revert to normal, following 
;• oeesatlori of the drug. • . " . • 

Qasesof aplastic anemia arid agranutocytosls, general y s 

to. blood dyeorasias associated With o^her siilfonylurees, 

. ■• been, reported. i- • • •• ■ ' 

BECAUSE OF THE PROLONGED HYPOGLYCEMIC ACTION OF 

■ - diabinese. patients who become hypoglycemic dur ng 
; .THERAPY WITH THIS DRUG REOUIRE CLQ8E SUWV1SI0N 
. TOR A MINIMUM PERIOD OF 3 , TO 5 DAYS. Jurlng whloh llrne 
frequent leadings;, or glucose adminiavatfo 0 are essential. 


Prevent Premature 


Agingof Human Cells 


Medical Tribune Report 


anorectic patient or the profoundly hypoglycemic patient should' 

bB Rare P oase9of phototoXlo reactions ha ^ e ®- n ,J®Pf ^ uantty 
Edama associated with hyponatremia has been ^frequently 
reported. It is usually readily reversible when medication Is dis- 

DoWge^ThB mild 1 9 moderately severe, middle-aged^ slable 
dlakwllo should be storied on 260 mg. dally. Because the geriatric 
diabetic patient appear? to' M more sensitive to the hypoglycemic 
SSl SI d/gsUldBr pa.len» 

smaller, amounts of Dlablnese :(chtorproparnlde) ; In the range of 

Sup pV: ToOmg B and 260 irigi, blue, ‘D'-Bheped, scored tablets. 

• More detailed professional information available on requests 


Reno, Nev.— Vitamin E has been 
shown to prevent "blow-outs" in 
human red blood cells, a signal that the 
cell is aging, Jeffery Bland, Ph.D., told 
an American Chemical Society region- 
al meeting here. 

Does this mean that patients may 
live longer or smooth the path to old 
age, by taking extra amounts of vitamin 
E? That’s not definite yet. Dr. Bland 
said. But human studies conducted by 
him at the University of Puget Sound 
in Tacoma, Wash., have shown that 
“you should be able to avoid accel- 
erated aging if you take the right 
amount," he announced. 

Studies ore now in progress to de- 
termine exactly what that “right 
amount” is, he also said. “Above a 
certain level, enhanced vitamin E In- 
gestion can lead to a reduced ability 
in preventing erythrocyte membrane 
peroxidation, a weakened cell mem- 
brane, and a more rapidly 'aged* cell,” 
Dr. Bland warned. 


Process Slowed 


In describing how the red blood cell 
is presumed to age, he noted that lipid 
peroxidation with the weakening of the 
ceil membrane is caused by direct ex- 
posure to light or oxygen, or indirectly 
from the effects of smog, the sun, 
x-rays, or cigarette smoking. The result 
is a sort of "blow-out" called a budded 
cell. Vitamin E apparently slows down 
this process, caused by peroxidation of 
cholesterol, a component of the ery- 
throcyte membrane itself, into choles- 
terol hydroperoxide. Dr. Bland said. 

For example, in one study 24 human 
volunteers took 600 1U of a-tocopherol 
and then gave samples of their blood 
for comparison with nonsupplemented 
controls. “We were amazed to find that 
exposure of the cells to light and oxy- 
gen for 16 hours, conditions which in 
the absence of the vitamin E regime 
would have led to totally budded cells, 
gave only a small number, of budded 
cells,” Dr. Bland said. 

In a second study, he and his col- 
leagues exposed normal, random blood 
samples to light and oxygen in the 
presence of vitamin E. Again, “The 
cells resisted membrane destruction at 
the same rate ... as the cells, taken from 
those donors on the augmented vitamin 
E diet." 

■ The vitamin is a “biological antioxi- 
dant” that "sits in the fatty bilayer of 
the ' cell membrane" as protection 
against the effects of cellular aging, Dr, 
Bland suggested. He recommended 
"enhanced intake” of vitamin E in the 
presence of environmental oxidants 
such as smog and' cigarette smoking. 
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Surgeons Anil ‘HIM* Board 


. . toedlcalTrlburH Report 

Chicago— T he Board of Regents of the 
American College of Surgeons here has 
reaffirmed* Its .position that “‘emer- 
gency medicine* ’is not a medical spe- 
cialty” and therefore “an American 
board of •ejpergPBCy medicine* should 
not be established.” ' 
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TABLETS; 10 mg, 15 mg, and 25 mg thioridazine HCI, U.S.P. 


IN CLINICALLY SIGNIFICANT 
DEPRESSIVE NEUROSIS- 
RESULTS OFTEN SEEN IN A WEEK 
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behavioral elfectsH 

excitement, bizarre* 
times. and ttylo confus tonal states; follow! 


IN CONSULTATION 


Husband’s Device Enables Wife To ‘Talk’ 

Eo’vja 


What’s New and Important About 
‘Slow’ Viruses in Children 




The Consultant 




m m 


John F. Griffith, M.D. 

Professor and Chairman, Department of Pediatrics, 
University of Tennessee Center for Health Sciences, and 
Medical Director. Le Bonheur Children's Hospital, 
Memphis, Tenn. 


wr hen the association between measles virus and subacute sclerosing pan- 
W encephalitis (SSPE) was first appreciated about 10 years ago many won- 
dered whether other viruses might produce similar or closely related diseases and 
whether the administration of live virus vaccines to young infants would result m 
antncreased incidence of SSPE in future years. It is now clear that rubella virus 
can induce a similar clinical picture in - 
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the rare patient, usually 10 or more 
years a.fter primary exposure to virus 
during congenital rubella infection. 
These patients develop signs of pro- 
gressive central nervous system dys- 
function; the diagnosis is verified by 
demonstrating rubella antibodies in the 
cerebrospinal fluid. Both this disorder 
and SSPE seem to occur in individuals 
with primary exposure to virus at a 
very young age. 

It is now 13 years since the intro- 
duction of measles vaccine as a stand- 
ard immunization procedure in the 
United States and rather than an in- 
crease in SSPE incidence, there has 
been a gradual decline in the number 
of new cases reported. It is too soon to 
know whether this is a permanent 
trend and, although tempting, it is cer- 
tainly premature to conclude that 
measles immunization is playing a role 
in the changing incidence of the 
disease. 

Progressive multifocal leukoenceph- 
alitis (PML) is the first demyelinating 
disease of man caused by a virus. The 
infecting agents, which have been re- 
covered from the brains of these usu- 
ally immunocompromised patients, are 




brain diseases” (Creutzfeldt-Jakob dis- 
ease; Kuru) which can be transmitted 
to subhuman primates but which have 
not yet yielded detectable conventional 
virus nor resulted in the typical inflam- 
matory or immunological responses 
associated with infection. Diseases in- 
volving other organ systems may even- 
tually be explainable on a similar ba- 
sis but to date the term "slow virus" of 
man refers only to slowly progressive, 
usually fatal disorders affecting the 
nervous stystem. 

Does the herpes family of vims ftt info 
the “slow” virus group? What are some 
of the newer concepts concerning the 
pathogenesis of herpes simplex virus 
infections? 

Strictly speaking, the herpes viruses 
are not "slow viruses,” yet their poten- 
tial to produce disease months or years 
after primary infection justifies their 
inclusion in discussions of this subject. 
All the herpes viruses have the poten- 
tial to remain latent in the human host 
after recovery from primary infection. 
Herpes simplex virus has been demon- 
strated both in sacral and trigeminal 


A light on the forehead helps this patient “talk” by Indicating letters of the 
alphabet on the card held by her husband. A victim of amyotrophic lateral scle- 
rosis, the patient is almost completely paralyzed, unable to speak. When only 
her neck muscles remained useful, the husband developed the device. 


though it does not prevent recurrent 
Infection. 


ally immunocompromised pauenu,, “7 ", L nl , au toDSV even 

much more prevalent in the community gfl n Bha P clinical dis- 

,ba„ previously though.. Surveys of 
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large populations of asymptomatic in- 
dividuals indicate that from 50 to 70% 
of individuals, depending on age, have 
been infected with JC virus which is 
the papova agent most frequently re- 
covered from patients with PML. Is 
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ease in life. Recurrent herpes simplex 
cervicitis is currently the second most 
common form of venereal disease and 
probably results from neural spread 
of virus from sacral ganglia to the 
periphery. In the same -way virus 


covered from patients witn ^ ^ j PVP of a neonate 

it an example of ah asymptomatic ^- * an y infected mother 

fcction occurring at an early age which bom vag y . . nK] j a anc j 
fe activated later by interference with may reach th itr gemmal gan^W ano 
the host immune defense mechanisms? either rem it P ^ Qr 


What are some of the present theories 
regarding the pathogenesis of these 
clinical conditions? Is there any Im- 
munologic defect associated with these 
diseases? 

The virus presumably becomes in- 
tegrated with host cell genetic material 
following primary infection and re- 
mains in this quiescent state during the 
prolonged period of well-being preced- 
ing the onset of clinical disease. TTie 
factors of age at time of primary in- 
fection and physicochemical stimuli 
leading to “reactivation” in later years 
are prominent considerations in the 
theories of pathogenesis. Concurrent 
infection, with another virus, has also 
been mentioned as a possible factor 
contributing to disease production but 
as yet this is unproven. Apart from the 
siluation in PML where patients, are 
usually immunosuppressed prior to the 
onset of symptoms, none of the other 
conditions have been associated with 
any demonstrable defect in host, de- 
fenses. 

What are the signs a general practi- 
tioner should be aware of in trying to 


Next In Consultation 

Dr. Malcolm S. Artenstein, 
Chief, Department of Bacterial Dis- 
eases, Waiter Reed Army Institute 
of Research, Washington, D.C., | 
will discuss recent developments in 
the prophylaxis of meningitis and 
answer questions on the duration of 
protection of the polysaccharide 
vaccine, antigens involved in bac- 
tericidal reactions, tests useful in 
comparing vaccines, and the effec- 
tiveness of lipopolysaccharides as 
immunogenic substances. 


make a diagnosis of "slow” virus dis- 
eases? 

This disease category should be con- 
sidered for any patient with a progres- 
sive dementing illness, particularly 
when associated with myoclonus and 
a CSF examination which Is either nor- 
mal or shows a slight mononuclear • 
pleocytosis and a normal or border- 
line increase in protein with an ele- 
vated IgG content. SSPE and progres- 
sive rubella encephalopathy are sus- 
pected on clinical grounds and verified 
by detecting elevations in either mea- 
sles or rubella antibodies in the CSF. 
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Or is it an acute infection occurring in i 
an immunologicaUy compromised hosj? ! 
These are the questions which re- . 
searchers are currently examining and 
their answers should have practical im- 
port for the many physicians dealing 
with immunocompromised patients. 

Hqw do you define “slow virus** infec- 
tions and what clinical entities would 
fall Into (his category? 

The term: refers to the tempo of a 
particular clinical illness which is re- 
lentlessly, progressive following apro- 
. . tagged incubation period ••• lasting 
months to years. In addition to SSPE,. ; 

m.v ' _ . . . . : <i . ■ z-.l_.~1l*:.. 
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rent disease in the form of eye, skin or 
mucous membrane infection. 

Have there been any treatments which 
have been successful for “slow** virus 
infections? 

The course of SSPE has not been 
significantly altered despite intensive 
treatment efforts using corticosteroids, 
immunosuppressive agents, antimetab- 
olites, irradiation, transfusion, and 
transfer factor. There are two case rer 
ports suggesting that cytosine .arabino- 
side is beneficial for patients with PML, 
but this requires further documents- 
tion At present, there is no satisfactory 
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Oral Zinc May Spur Wound Healing 
When Patient's Serum Zinc Is Low ^ 

Medical Tribune World Service zinc concentrations appears tc ibe in- 

MoNTREAL-Ai^ough recent evidence 


suggests that zinc plays an important 
role- in nucleic acid synthesis, the, addi- 
tion of oral zinc to the diet for ^pur- 
poses of wound healing without ^dem- 
r . -J..— J aAiiim ?inr. IfcVBlS 


However, he faulted some reports of 
oral zinc supplements , increasing the 
rate of healing in a variety oE wounds 
including bums, stasis ulcers; decu- 


poses of wound healing — operative wdunds In 
onstritlng reduced serum zme leVeb studies hllV6 bpen 

would be a vain “deayor. Dr. War- man Ma y carried out 


reh E. C. Wacker, Professor of Medi- 
cine and director of Harvard’s Univer- 
sity Health Services, told a symposium 
here on zinc and copper. . . 

' On the other hand, normal zinc nu- 
trition is essential for normal wound 


uncontrolled -and were carried out 
without benefit of an adequate analyti- 
cal assessment of the state of zinc nu- 
trition in the patients.” 

He emphasized (jut; a super-normal 
zinc intake does not accelerate woutid 

‘ . .1 * 1 f a-t ■% n Aa. 
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amoxicillin/Roche 


an oral broad spectrum antibiotic that meets over 
90 % of your clinical needs in office practice 



Ear, nose and 
throat infections* 

Lower respiratory 
infections 

Genitourinary; 
infections* 

Skin and soft 
tissue infections* 

Gonorrhea 

*due to susceptible strains of indicated organisms 


Before prescribing, please consult complete product Information, 
a summary of which follows) 

Indications) Infections due to susceptible strains of the following 
gram-negative organisms: H. influenzae , E. coll , P. mlrabllis and 
and gram-poBltive organisms: streptococci (in 
eluding jSfeeRtagfl gg W g I gp ffitf fe), D. pneumoniae and nonpenicillin 
aee-producing staphylococci. Therapy may be Instituted prior to 
obtaining results from bacteriological and susceptibility studies 
todetermine causative organismsand susceptibility to amoxicillin. 
Contraindications) In Individuals with history of allergic reaction 
to penicillins. 

WARNINGS: SERIOUS AND OCCASIONALLY FATAL HYPER- 
SENSITIVITY (ANAPHYLACTOID) REACTIONS REPORTED IN 
PATIENTS ON: PENICILLIN THERAPY. ALTHOUGH MORE FRE- 
QUENT FOLLOWING PARENTERAL THERAPY, ANAPHYLAXIS 
HAS OCgjRFtED IN PATIENTS ON ORAL PENICILLINS. MORE 
LIKELY IN INDIVIDUALS 'WITH HISTORY OF SENSITIVITY TO 
MULTIPLE ALLRRGENS.BEPORETHERAPY,INQUmE CONCERN- 
ING PREVIOUS HYPERSENSITIVITY REACTIONS TO PENICIL- 

: Lins, cephm,osporins or other allergens, if allergic 

REACTION :OCCURS. ^INSTITUTE APPROPRIATE THERAPY 
: AND CONSIDER DISCONTINUANCE OF AMOXICILLIN. SERI- 
OUS ANAPHYLACTOID REACTIONS REQUIRE IMMEDIATE 

emergency 'Treatment with epinephrine; administer 

OXYGEN, INTRAVENOUS STEROIDS AND AIRWAY MANAGE- 
MENT, INCLUDING INTUBATION; ^INDICATED. 




.Precautions: As with any potent dnjg. asseSa renah hepaUc and 
hematopaJetU: function periodically during pronged theigpy. Keep 
[ ln of superit^tlpngwith mycottp pr bacterial patho 

wd/w institute appropriate 

V* :v ; ■ 

v.; 

: l .‘.--.I- r r „- •• , i:'i r '** ’■ ; .V,'-: . -V r •, > ■ .... • 

HVi'i.rt ••il i V. i- • . i'. i. /V. ‘ ' • 



• Excellent clinical response 
in infections due to 
susceptible bacteria 

• Virtually complete absorption 

• Blood, tissue and urine levels 
approximately twice as high 

as ampicillin at equal doses 

• Low incidence of 
diarrhea and other 
side effects to date 

• T.I.D. dosage without 
regard to meals 
•Hypersensitivity reactions, 
sometimes serious, 
can occur 



Adverse Reactions) As with other penicillins, un- 
toward reactions will likely be essentially limited, 
to sensitivity phenomena and more likely occur in 
Individuals previously demonstrating penicillin 
hypersensitivity and those with history of allergy, 
asthma, hay fever or urticaria. Adverse reactions 
ported as associated with use of penicillins: Gastroin- 
testinal: Nausea, vomiting, diarrhea. Hypersensitivity 

i lions: Erythematous maculopapular rashes, urticaria. NU 

Urticaria, other skin rashes and serum sickness-like reac- 
tions maYbe controlled with antihistamines and. If necessary, 
systemic corticosteroids. Discontinue amoxicillin unless con 
tion is believed to be life-threatening and amenable on Y 
amoxicillin therapy. Liver: Moderate rise in SGOT n0 - ‘ „ 
significance unknown. Hemic and Lymphatic Systems. 
lia, thrombocytopenia, thrombocytopenic purpura, ®os 
hilia, leukopenia, agranulocytosis. All are usually 1870 ... 
n discontinuation of therapy and believed to be hyperse 
y phenomena. rtl 

otei In gonorrhea with suspected lesion of syphilis, P® . ■ 
irk-fleld examinations before amoxicillin therapy 
rological tests for at least four months. In chronic urirr *Y- 
actions, frequent bacteriological and clinical ,aPP r . 

essary. Smaller than recommended doses should no , 

lubbom infections, several weeks' therapy may b® ^ 
Except for gonorrhea, continue treatment for a «g 0V i- 

hours after patient is asymptomatic or bacterial eraaicco ^ 

4® need. Treat hemolytic streptococcal infections for at j®° 

L-. do prevent acute rheumatic fever or glomerulonephrit s. ■ 

ikT Supplied) Amoxicillin as the Irihydrale: Capsules, 

and .500 mg; oral suspension, 125 mg/5 ml ana » 

mg/5 ml j pediatric drops, 50 mg/ ml. 
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• ' . \ ' ■ / Nutley', New Jersey 07110 
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Control of Hyperglycemia 

Lalssons Laissez-Faire . .. 


TT SEEMS PARTICULARLY APPROPRI- 

I ate that the recent major policy 
statement of the American Diabetes 
Association urging control of hyper- 
glycemia and attainment of as near 
normal blood glucose levels as possible 
should have appeared with Dr. George 
Cahill, President of the American Dia- 
betes Association, as its prime signa- 
tory. Dr. Cahill, Professor of Medicine 
at Harvard Medical School, also is 
President and Director of Research at 
the Joslin Clinic which has always 
staunchly championed the concept of 
strict control in management of dia- 
betes. 

A more laissez-faire approach has 
had many advocates. Danowski, two 
decades ago, in his survey, "Strict, Lib- 
eral and Intermediate Regimens of Dia- 
betic Regulation,” in Diabetes Meltitus, 
held that in the morq laissezrfalre ap- 
proach “Asymptomatic hyperglycemia 
and glycosuria are accepted without 
concern, since it is felt that so-called 
complete control does hot guarantee 
escape from the vascular complica- 
tions of long-standing diabetes. . .Die- 
tary restrictions are minimal... Normo- 
glycemia and aglycosurla are consid- 
ered as constituting either unnecessary 
precision of control or goals not attain- 
able without dangerous shocking." 

•f * Contusing the Issue... 


It has indeed not been proven that 
"vascular complications of long-stand- 
ing" are prevented by strict control; 
but one must distinguish between large 
Vessel atherosclerotic complications 
where such proof has been sparse or 
lacking, and micro-angiopathy, lesions 
of retina and lens, nephropathy and 
neuropathy, where the evidence is clear 
that controlling hyperglycemia is effi- 
cacious. The failure to differentiate be- 
tween large vessel and micro-angi- 
opathy has confused the issue, misled 
■ the uawjary, and confounded the dia- 
betic-care debate. 

Present knowledge does not afford 
• truly effective means of preventing ar- 
teriosclerosis with or without diabetes. 
Nevertheless, control of hyperglycemia 
aught' to be pursued for there are rea- 
sons i to implicate it iri large vessel 
( ■ Arteriosclerosis although not as dis- 


tinctly as in the genesis of micro-angio- 
pathy. In the latter hyperglycemia • 
leads to the intracellular accumulation - 
of an inert glucose metabolite, sorbitol. / 
The prime lesion of arteriosclerosis * 
is lipid of which the most visible vestige 
is cholesterol, rather than a glucose 
derivative. Yet it must be recognized 
that hyperglycemia leads to hyperlipi- 1 * 
demia, and there are other ways in 
which sugar and fat metabolism inter- 
act. Insulin, in addition to its sensitive 1 
and immediate relationship with glu- 
cose, has a longer range and just as 
basic hormonal function, namely it 
serves as the anabolic energy storage 
lipogenic hormone. 

...and New Insights 

It is beginning to be increasingly 
considered that insulin, as a lipogenic 
factor, may lead not only to regulatory , 
fat storage in its proper adipose depots, - 
but in arterial subintima as well. Thus, 
paradoxically, insulin itself may be a 
pathogenic factor in arteriosclerosis. 

It appears desirable from such con- 
siderations, evidence of which is still 
fragmentary, to keep serum insulin 
levels as well as glucose as low as is 
commensurate with performing neces- 
sary functions. Serum insulin levels are 
elevated in obesity and in maturity on- 
set diabetes, particularly when dietary 
control is poor, in which circumstances 
large vessel, atherosclerosis is accen- 
tuated. Since hyperglycemia is the 
prime stimulus to insulin secretion, 
control of hyperglycemia becomes im- 
i portant although for a less pathoge- 
; netically direct objective than in micro- 

angiopathy. , 

1 Evolving knowledge that defective | 
1 cell surface receptor binding sites for 
f insulin play a significant role in dia- 
’ betes may lead to agents improving thfe 

- defect, permitting greater insulin effi- 

- ciency and accomplishment of its meta- 
i bolic functions at a lower serum level. 

- All the many new developments in glu- 
cose-insulin metabolism, their derange- 

d me nts in diabetes, and factors leading 

to long-term degenerative complica- 
i. tions are consonant with the desira- 
ia bility of controlling hyperglycemia, he 
i- traditional view now reaffirmed by the 
d American Diabetes Association 
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LETTERS TO TRIBUNE 


Just Who Was the 
Dr. Samuel Adams? 

Continued from page 4 

“Wolcott was the son of a Royal 
Governor and educated at Yale also 
as a lawyer and practiced law and held 
numerous offices for the crown prior 
to the Revolution. 

•T would be grateful if you would 
check your facts and allow which of 
us is correct." 

Elmore W. Lewis Jr., 
Downey, Calif. 


More On Soup and Materia Medics 

. . JW i in Jlumiesl 


A half year ago, ah editorial on this 
' f*-page cited; Dr. George E: Burch as 
' . ^commending : soup “to replace body 
I. Nds whenever possible*’ because it is 
si ‘“infusion’ of animal and plant tis- 
Jjc with essentially, the same intra- and 
extracellular substances as fqund in the 
toy .fluids of man.” The editorialist 
pertain that Mom's Chicken Soup . 
m ^to,thU fcneomium. • ; :!- 

i: Ewin Zbncnti in the July, 
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t:: ■< • 


12 issue of JAMA , to dtaw^g «- 
pectorants, express^ the belief that 
"strongly flavored foods and cqndi- 
merttsf!.bave a significant affect on 
the bronchial glands,' Since many of | 
these agents stimulate activity by the 
lacrimal, nasal, and salivary gta"*.- 
just add enough pepper and garlic apd 
maybe even curry , to chicken soup, he 
su^eits, end there you may hay6 the 
Meal treatment for bronchitis. 

' pk ■•'kkk.k'ki !: 

■ : Vi-" . u. L- 


Oliver Wolcott’s medical back- 
ground was reported in Medical 
Tribune’s stamp column by pr. Jo- 
seph Kler (Aug. 4). Apprenticed to 
his brother who was a physician, Wol- 
cott became an Army Surgeon only in 
the campaign against Burgoyne. He 
could be said to have abandoned medi- 
cine for a political career, ultimately 
becoming governor of Connecticut. 

Samuel Adams was not, as Dr. 
Lewis believes, the Boston Samuel 
Adams who formed the Committee of 
Correspondence and was a major fig- 
ure in organizing the Revolution. This 
is a common error; there are even dis- 
plays of the portraits of the Declara- 
tion signers which make this error. 

TheSamuel Adams who feigned the 
Declaration was a physician Who was 
bom in Connecticut in 1745; He lived 
moS t of his life in.Ms^hu«tts <md 
Maine! where he died Feb. ^24, 

Hi$ diafy,inoW in the New York ^Pub- 
lic Library, was considered "probably 
the most important and extensive med- 
ical diary extant of the 18th century 
and beginning of the 19th In the United 
States" 8 according to historian Thomas 


cal societies as well as by Medical 
Tribune failed. Therefore only his 
signature accompanied our story. 

The original source for much of 
MTs article was Harper's Encyclope- 
dic History of United States , a valuable 
but now out of print history published 
around 1900. H.H. 

The Liberty-Loving Doctors 

I want to commend you on your ar- 
ticles regarding the early American 
doctors [who signed the Declaration of 
Independence, MT, June 23]. I do not 
believe it is coincidence of the times, 
or education even, that brings, out 
such a disproportionate leadership to 
freedom. Doctors, like no other pro- 
fessionals, realize the importance of 
non-interference in the carrying out of 
their duties and responsibilities to their 
patients. The practice of medical 
science, as all science, requires the at- 
mosphere and reality of freedom, un- 
encumbered by alien regulators. Some- 
thing of this first hand awareness may 
very well have been what motivated 
those many doctors to respond to 
a threat to Individual and cultural 

freedom. . w ' 

Monte Harris Libbman, M.D. 
1 Milwaukee;. Wis. 


Med.). 8 :j> 25 ; May* 1957.): Hewas 

for years the pnty physician hi Bath,. 

^An intcnsive^Search for a PPrijaH of 
Dr. Samuel Adams by several histon- 


Re Antibiotics 

Re the opinions and comments of 
Drs. Lasagna and Saclder on the use of 
antibiotics In common colds, I would 
like to. add this little' bit: ■ 1 • • 

... I have been in practice for thirty- 
five years and l have seen almost a 
negligible incidence of: -appendicitis 
and osteomyelitis and, In my humble 
opinibn, this Is: due . to the common 
practice of giving antibiotics to mdi- 
: viduals, particularly youngsters. I also 
feel that among those physicians who 
administer antibiotics for common 
colds there is also a rprity in- the num- 
: her of pneumonias developing. . . ' 

Walter W. Sackbtt, Jr., M.D, 
•Tallahassee, pla. 
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After 20 years, 523 veterans 

"re*enlisted” for a special 


assignment 


■ ■■ 



The assignment: combat 
hypertension 


The VA studies showed it had to be controlled. 


inns after World War II, large number* of veter- 
enrolled In what have since become 
gSu landmark studies In the treatment of 

h ^T ri he n VA n st 0 dtes». a . established that even 
moderately elevated blood pressure Increases 

ETrisk of target-organ damage 

tnd dealh-and that hyperten- 

Lin should be treated In order 

to reduce morbidity. 


cant benefits to the drug-treated group. 

The second study* covered a five-year period 
and Involved 380 patients with milder hyperten- 
sion (diastolic pressures averaging 90 through 
114 mm Hg). Here, too, active drug treatment 


Estimated Morbidity Risk 


control group 


of developing a morbid 
'30 Bvent was reduced from 55% 
to 18%.* 


treated group 


in the ePrtleretudtfj’ cover- 
ing a two-year period, 143 mate 
Varans with diastolic pressures 


placebo 

group 


Morbid events In patients 


with diastolic pressures 
(-20 averaging 115-129 mm Hg. 


averaging 115 through 129 mm 

K wera randomly assigned to 
er placebo or active ireal- 
itnnt.The study showed slgnlfl- 


In the placebo-treated group, 
there were 27 morbid evenls, 


- - mere ware c. t mui uiw 

r 15 4 of them fatal; In the drug- 
irflaisd orouo. there were but 


treated group, there were 1 
10 two complicating events. 
(Adapted') 


drug-treated 

group 


1 2 3 4 5 

Years of observation 

Estimated cumulative Incidence of all morbid events 
over a five-year period lor patients with diastolic 
pressures averaging 90-114 mmHg^^ 


Number of 


Control was achieved with:" 
hydrochlorothiazide 

which provides a mild antihypertensive 
effect through fluid volume control; po- 
tentiates the activity of other 
antihypertensive agents.® 


(a) Symbolized reduction In 
circulating fluid volume 




plus hydralazine 


the unique action of oral 
hydralazine lowers blood 
pressure through direct arteri- 
olar vasodilation to reduce 
peripheral resistance. 3 ' 8 





(c) Diagram of relaxed arteriole 



plus reserpine 

which lowers blood pressure 
through sympathetic inhibition; 
also produces a central sedative 
effect which may prove particularly 
useful in the management of the 
stress-reactive patient 


(b) Schema of norepinephrine depletion at 
sympathetic nerve ending 


Only one antihypertensive agent contains all three components 
used in two published VA cooperative studies- ’ 


In the VA studies , mdiviauauzeo 

Ser- Ap-Es itself was not used. Ser- Ap-Es m£ 

i However, dll the components of convenient an 


individualized titration, chlorothiazide, resrapine, and 
«... a — iMn,r nwwa mnm h vdralazine — are original prod- 


; ; Ser- Ap-Es ivere used in varying nomicaL 


^ETm™vemore 

convenient anymore eco- ^Jicts ^ 


(mifomtions . 1 ' 2 

r- Ser- Ap-Es contains all the 
antihypertensive medication 
many patients will need. 

And when the dosage of 

each component corresponds to 
: the dosage preestablished by 


The basic 
drupusedin 
the VA 
studies 
hydro- 


tiously in patients with advanced 
renal damage or cerebrovascular 
accident Discontinue at first 
sign of mental depression. 
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f ■; hydralazine hydrochloride £5 mg 
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unexplained signs or symptoms. 

A positive antinuclear antibody liter end/ or posl- 


Ser-Ap-Es 


rase rp In a 0.1 mg 
hydralazine hydrochloride 25 mg 
hydrochlorothiazide IB mg 


WARNING 

This fixed combination drug le not Indicated 
for Initial therapy of hypertension. Hyper- 
tension requires therapy titrated to the Indi- 
vidual patlant. If the rfxed combination 
represents the dosage so determined, Its use 
may be more convenient In patient manage- 
ment. The treatment of hypertension la pot 
static, but muat be reevaluated as conditions 
In each patient warrant. 

INDICATIONS 

Hypertension. (See box warning.) 
CONTRAINDICATIONS 

Reserpine: Known hypereeneltlvlty; mental de- 
pression (especially with suicidal tendencies)] 
active peptic ulcer; ulcerative colitis i electro- 
convulsive therapy. 

Hydralazine: Hypersensitivity i coronary artery 
disease) mitral valvular rheumatic heart disease. 
Hydrochlorothiazide: Anuria; hypersensitivity to 
this or other sulfonamlda-derlved drugs- The 
routine use of diuretics In an otherwise healthy 
pregnant woman with or without mild edema is 
contraindicated and possibly hazardous. 
WARNINGS 

Reserpine: Use with extreme caution In patients 
with a history of mental depression. Discontinue 


deprecation. Drug-induced depression may per- 
sist for several months after drug withdrawal 
and may be severe enough to reeult In suicide. 
MAO Inhibitors should be avoided or used with 
extrema caution. 

Hydralazine: Hydralazine may produce In a few 
patients a clinical picture simulating systemic 
lupus erythematosus, in such patients hydrala- 
zine should be discontinued unless the benefit 
to risk determination requires continued antl- 
hypertensive therapy with this drug. Symptoms 
and signs usually regress when the drug Is dis- 
continued but residua have been detected many 
years later. Long-term treatment with steroids 
may be necessary. 

CBC'b.L.e, cell preparations, and antinuclear 
antibody titer determinations are Indicated be- 
fore ana periodically during prolonged therapy 
with hydralazine or if the patient develops any 


tlve LE. cell reaction requires that the physician 
carefully weigh the Implications or the lest re- 
sults against the benefits to be derived Irom 


anllhypertonsive tharapy with hydralazine. 

Uso MAO inhibitors with caution. 

Hydro chlorothiazide: Use with caution in severe 
renal disease. In pallenls with renal disease, 
thiazides may precipitate azotemia. Cumulative 
effects of the drug may develop in patients with 
Impaired renal function. 

Thiazides should be used with caution in patients 
with Impaired hepatic function or progressive 
liver disease, since minor alterations or fluid and 
electrolyte imbalance may precipitate hepatic 
coma. 


Thiazides may be additive or potentiative of the 
action of other antihypertensive drugs. Potentia- 
tion occurs with oangilonlc or peripheral 


adrenergic blocking drugs. 

Sensitivity reactions are more likely to occur In 
patlBnts with a history of allergy or bronchial 
asthma. 

The possibility of exacerbation or activation of 
systemic lupus erythematosus has been reported. 
Usage In Pregnancy 

Reserpine: The safety or reserpine (or use during 
nancy or lactation has not been e~‘ ' 
fore, Ihe drug should be used In pregnant 
patients or women of childbearing potential only 
when, in the Judgment of the physician, It Is 
essential to the welfare of the patient Increased 
‘ ‘ " . nasal 

cyanosis, and anorexia may occur In neonates 
and breast-fed Infants of reserplne-treatad 
mothers since reserpine crosses Ihe placental 
barrier and appears In maternal breast milk. 
Hydrelazlnot The drug should be used only when. 
In the judgment of the physician. It is deemed 
essential to the welfare of the patient. 
HydnchlomihlBzIdBr Usage of thiazides In 
women of childbearing age requires that the 
potential benefits of the drug be weighed against 
Its possible hazards to the fetus. These hazards 
Include fetal or neonatal Jaundice, thrombo 
. . a, and possibly other adverse reactions 
which have occurred Intheadult.ThlazIdescross 
the placental barrier and appear In cord blood. 
Nursing Mothers 

Thiazides appear In maternal breast milk. 
PRECAUTIONS 

Reserpine; Use cautiously In pattentewllh 


history of peptic ulcar, ulcerative colitis, or Ball- 
stones (biliary colic may be precipitated). 
Exercise caution whan treating hypertensives 
with renal Insufficiency. Use cautiously with 
digitalis and qulnldlne, 

Intraoperative hypotension has occurred In 
hypertensive patients receiving rauwolfia prepa- 
rations, but withdrawal of raserplna does not 
assure that circulatory Instability will not occur 
In such patients. 

Hydralazine: Use cautiously In suspected coro- 
nary artery or other cardiovascular disease, 
cerebral vascular accidents, and advanced renal 
damage. Postural hypotension may occur, and thB 
pressor response to epinephrine may be reduced. 
Peripheral neuritis, evidenced by paresthesias, 
numbness, and tingling, has been observed. 
Published evidence suggests an sntlpyrldoxlne 
eflect and addition of pyridoxins to the regimen 
ir symptoms develop. 

Blood dyscreslas, consisting or reduction In 
hemoglobin and rad cell count, leukopenia, 
agranulocytosis, and purpura, have been 
reported, if such abnormalities develop, discon- 
tinue therapy. Periodic blood counts are advised 
during prolonged therapy. 

Hydrochlorothiazide: Periodic determination of 
serum electrolytes to delect possible electrolyte 
Imbalance should be performed at appropriate 
Intervals. Observe patients tor clinical signs of 
fluid qr electrolyte Imbalance (nyponalremla. 
hypochloremic alkalosis, and hypokalemia). 
Serum and urine electrolyte determinations are 
particularly Important when Ibe patient Is vomit- 


Ser«Ap*Es 

hydralazine hydrochloride 25 mg 
hydrochlorothiazide 16mg 

...brings three modes 
of action to bear on . " 

hypertension - 


ing excessively or receiving parenteral fluids. 
Medication such as digitalis may also influence 
serum electrolytes. Warning slgnBare dryness 
or mouth, thirst, weakness, lethargy, drowsiness, 
restlessness, muscle pains or cramps, muscular 
fatigue, hypotension, oliguria, tachycardia, and 
gastrointestinal disturbance such as nausea or 
vomiting. 

Hypokalemia may develop with Ihlazldes as with 
any other potent diuretic, especially during brisk 
diuresis, when severe cirrhosis is present, or 
during concomitant administration of steroids 
or ACTH. 

interference with adequate oral Intake of 
electrolytes will also contribute to hyooka emla. 
Digitalis therapy may exaggerate metabolic 
effects of hypokalemia especially with reference 
to myocardial activity. 

Any chloride deficit Is generally mild and usually 
does not require specific treatment except under 
extraordinary circumstances (as In liver diseases 
or renal disease). Dllutlonal hyponatremia may 
occur In edematous patients In hot weather; 
appropriate therapy Is water restriction rather 


than administration of salt, except In rare In- 
stances when the hyponatremia Is Ilfe- 
thraalenlng. In actual salt depletion, appropriate 
replacement Is ihe tharapy of choice. 

Transient elevations In plasma calcium may 
occur In patients receiving thiazides, particularly 
In those with hyperparathyroidism. Pathological 
changes In the parathyroid gland have baah 
reported In a few patlentaon prolonged thiazide 
therapy. 

Hyperuricemia may occur or frank gout may be 
precipitated In certain patients. Insulin require- 
ments In diabetic patients may be increased, 
decreased, or unchanged. Latent diabetes may 
h.i»ih« administration. 


drynasB of mouth; dizziness: hoadarhe- 
Wieopcij eplstaxls; purpura and otherliomaiS- 8 " 1 
logical reactions; impotence or decreased llblrtn 
dvsurlnj muscular aches; conjunctival In 
weight gain; breast engorgement, pseudo® 1 
Hon: gynecomastia: rarely water retention wl h 
r.dema In hypertensive patients. n w h 

Hydralazine; Common-headache; palpitations- 
anorexia; nausea; vomiting; diarrhea; techy- * 
card la; angina pectoris. Less frequent— nasal 
congestion; (lushing; lacrimal Ion; conjunctivitis- 
peripheral neurit s, evidenced by parestheslal ’ 
numbness, and tingling; edema; dizziness- Wm- 
ors; muscle cramps; psychotic reactions charac- 
terized by depression, disorientation, or anxiety- 
hypersensitivity (Including rash, urticaria, pnirL 
tus, fever, chills, arthralgia, eoslnophllia, and 
rarely, hepatitis); constipation; difficulty in mic- 
turition; dyspnea; paralytic Ileus; lymphadenon- 
a thy; splenomegaly; blood dyscraslas, consisting 
of reduction In hemoglobin and rad cell count ^ 
leukopenia, agranulocytosis, and purpura: ' 

hypotension; paradoxical pressor response. 
Hydrochlorothiazide: Gas frofntesf/na/— anorexia 
gastric Irritation, nausea, vomiting, cramping, ' 
diarrhea, constipation. laundlce ("nlrahepatlc 
cholestatic), pancreatitis. Centra) Nervous 8y* 
fem-dizziness, vertigo, paresthesias, headache 


Thiazide drugs may Increase the responsiveness 
to [ubocurarme. TTiBantlhypertenstve effects of 
the drug may be enhanced In the post- 
sympalheclomy patient. Thiazides may decrease 
arterial responsiveness to norepinephrine. Thla 


is not sufficient to preclude effectiveness of the 
pressor agent for therapeutic use. 

If nitrogen retention Indicates onset of progres- 
sive renal Impairment, consider withholding or 
discontinuing diuretic therapy. 


Thiazides may decrease serum PBi levels with- 
out signs or thyroid disturbance, 

ADVERSE REACTIONS 
Reserpine: Gastrointestinal— hypersecretion; 
nausea; vomiting; anorexia: diarrhea. Cardlo- 
vascular— anglna-lika symptoms; arrhythmias 
(particularly when used concurrently with 
digital le or qulnldlne); bradycardia, cantral 
Nervous Sysrem— drowsiness; depression; 
nervousness; paradoxical anxiety; nightmares 
rare parkinsonian syndrome and other exlre- 
pyramldal tract symptoms: CNS sensitization 
(manifested by dull sensorlum, deafness, glau 


frequently nasal congestion; pruritus; rash 


• mhiuiiwiib, • •srititzwiWMni— 1HUKQ- 

panle, agranulocytosis, thrombocytopenia, 
aplastic anemia. Cardiovascular — orlhostatl 
hypotension may occur and may ba potentiated 
by alcohol, barbiturates, or narcotics. Other 
hyperglycemia, glycoaurla, hyperuricemia, 
muscle spasm, weakness, restlessness. Who- 
ever adverse reactions are moderate or severe, 
reduce dosage or withdraw therapy. 

DOSAGE 

As determined by Individual titration (see box 
warning). 

Uaual dosage Is 1 or 2 tablets t.l.d. For mainte- 
nance, ad lust dosage to lowest patient require- 
ment. When naceBsary, more potent antlhypar- 
tenslves may be added gradually In dosages 
reduced by at least 50 percent. 

HOW SUPPLIED 

Tablets (dark salmon pink, dry-coated), each 
containing 0.1 mg reserpine, 25 mg hydralazine 
hydrochloride, and 15 mg hydrochlorothiazide; 
bottles of 30, 60, 100 ana ltiOO. 

Consult complete literature before prescribing. 

CIBA Pharmaceutical Company 
Division of Cl BA-GEIGY Corporation 
Summit, New Jersey 07901 
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Tumor-Specific Antigen Aids 
Recovery from Lung Cancer 


Continued Irom page 3 _ 

j B the past, some investigators 

sought to innoculate patients with 
srouad-up, frozen, or irradiated whole 
tumor cells, but the results were dis- 
appointing. Dr. Stewart and Dr. Hol- 
linshead discovered some of the rea- 
sons why. . 

,l A tumor cell contains much more 

than tumor-associated antigen,” Dr. 
Hollinshead . said. “It also contains 
organ antigen, which, of course, if used 
in the vaccine might induce destruction 
of normal tissue. There are also ‘block- 
ing factors,’ which I prefer to call 
‘inhibitory factors,’ which inhibit the 
effectiveness of the tumor antigens. 
Furthermore, there may be enhance- 
meat factors, which encourage the 
growth of tumor cells. We know such 
factors exist in animal cancer cells, 
and they could very well exist in human 
cancers.” 


No Easy Task 

In order to infiltrate the target area 


with tumor-killing lymphocytes, with- 
out harming healthy tissue, the obvious, 
though by no means easy, approach is 
to use tumor antigen alone, as Dr. 
Stewart and Dr. Hollinshead have done. 

While their work is far from anec- 


dotal, the two doctors did not work 
with very many .patients and, with 
Jimited funding, were forced to pro- 
ceed slowly. “This was no disadvan- 
tage, in fact, we were able to pay care- 
ful attention to important ancillary 
questions which might have been over- 
looked in a large-scale study,” Dr. 
Hollinshead says. 

“We studied and measured the 
amounts of inhibitory substances in 
each individual tumor, and compared 
the amounts present in the different 
types of lung cancer," says Dr. Hollins- 
head. “We found that the small cell 
(oat cell) type contains enormous 
quantities of inhibitory factors, which 
helps to explain why these tumors are 
so fast-growing and so dangerous. The 
epidermoid (squamous) cells have 
much less inhibitory material, while the 
adenocarcinomas contain an interme- 
diate amount. This is all relative, of 
course— compared with leukemia, 
where much smaller amounts of these 
substances are present, all types of lung 
cancer are pretty bad.” 

Dr. Hollinshead also studied four 
antigens which arc associated with hu- 
man fetal lung tissue. These disappear 
in normal adult lung tissue, but reap- 
pear on the surface of epidermoid lung 


cancer cells. "But ihe surfaces of small B 
cell carcinoma of the lung appear to r: 
have no fetal antigens, while two of \ 
these antigens appear on the surfaces l ; 
of adenocarcinoma. This kind of infor- 
mation is quite important, and may 
eventually help us to understand the 
nature of the different types of cancer. 
They seem to be vastly different. 

"We need to understand the differ- 
ences and to exploit them wherever 
possible. ‘Exploitable difference' is a 
term that we like to use-so far as Dr. 
Stewart and 1 are concerned, it’s the 
name of the game." 

It will be at least three years before 
immunochemotherapy will be of use to 
large numbers of lung cancer patients. 
Dr. Stewart emphasizes. “It will take 
that long to complete final studies, as- 
suming that all goes well in the mean- 
time” he said. 

In any event, the treatment strategy 
is likely to be Effective only with pa- 
tients whose lung cancer is operable, 
since the immune system appears to be 
ineffective against a mass of tumor. 
The gross tumor must first be elimi- 
nated by surgery, and vigorous adju- 
vant chemotherapy must be used to at- 
tack remaining cells and imperceptible 
metastases. Then, stimulated by the 
chemotherapy and reinforced by allo- 
geneic antigen, the immune system, in 
theory at least, should be able to han- 
; die surviving cancer cells. 
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vH^^xperlmental lung cancer vac- 
cine, prepared by Ariel C. Hollinshead, 
Ph.D., of George Washington Univer- 
sity, are received for clinical use by 
Drs. Thomas H. M. Stewart and Jules 
E. Harris, of the University of Ottawa. 


New Tests Help Dx, Rx of Multiple Sclerosis 

nCW I v3 W* tllR t „ nm nD ted. How- multiple sclerosis had results in the 


Continued from pose 1 
may prove to be the first test available 
that can specifically detect multiple 
sclerosis. It has apparent advantages 
over tests which measure elevated IgG 
levels in cerebrospinal fluid (CSF) in 
that it uses blood instead of CSF, takes 
less than four hours to complete, and 
gives more reliable results. 

The therapy monitoring test, a 
radioimmunoassay, determines the de- 
gree of activity of multiple sclerosis by 
measuring the amount of myelin basic 
protein in CSF. The protein is found 
in the CSF of many patients with the 
disease but seldom in patients with 

. . i. J 


28% in controls, the team noted. How- 
ever, of direct clinical value, the re- 
searchers stressed, is the absence of 
any overlap between values of the mul- 
tiple sclerosis and control groups. 

Severity, duration and degree of ac- 
tivity of multiple sclerosis had no ef- 
fect on the degree of rosette formation. 
However, the researchers did observe 
that lymphocyte adherence was higher 
in black individuals than in whites, in 
both the control and multiple sclerosis 
groups. Consequently, the team con- 
siders values above 55% in whites .and 
above 60% in blacks to be abnormal. 

Co-authors of the Duke University 


multiple sclerosis had results in the 10 
to 20 ng/ml range that Dr. Cohen de- 
scribed as “weakly positive.” And six 
of the patients, in acute stages of the 
disease, had “very positive” test results 
in the range of 20 to 100 ng/ml. 

Serial Sample* Vary 

In one of the multiple sclerosis pa- 
tients, Dr. Cohen said, serial samples 
were obtained two weeks before acute 
exacerbation, during the exacerbation, 
and two weeks later. The values of 
myelin basic protein were 8, 60, and 
6 ng/ml, respectively. 

The test was positive, greater tnan 


20 ng/ml, in only three of the patients 
with non-demyelinating neurologic dis- 
ease, Dr. Cohen reported. Two of 
these had just suffered acute strokes 
and the third was alcoholic, he said. 

The three patients with active de- 
my el mating disease also had positive 
results, Dr. Cohen said. One had trans- 
verse myelitis, one had metachromatic 
leukodystrophy, and one had a heredi- 
tary leukodystrophy. 

The test, using 20-fold concentrated 
CSF, is sensitive to 2 ng/ml at present, 
Dr. Cohen noted, but he hopes to re- 
fine it further and make it sensitive 
down to the picogram range which 
should make it possible to use urine or 
plasma instead of CSF. 


disease but seldom in patients wnn f /*»-„, pw j Med 294:1423, 

other neurologic disorders. Concha- Auer! 

Uon of the protein rises as die disease Jun 24, l ^ £dward c Hayes, 
progresses from an inactive to an acute ° * 

stage. The protein level should fall as develope d at Johns Hop- 

the disease subsides if drug therapy ^ c | ear fy not diagnostic of multi- 
effective. , , . sclerosis Steven R. Cohen, Ph.D., 

In the diagnostic test, peripheral P doct( ^ al fe ji ow in biochemistry, 

blood lymphocytes from patents with aP ^J ^ his report tQ a recent 

multiple sclerosis exhibit an increased the American Neurological 

capacity to adhere lo human epithelial ® d > San Francisco. Its best 

cells persistently infected with measles * s ° £ he suggeste d, would be in 

virus, according toDr.NeUonL.LeVy thera ^ uUc Usponse. By 


Measuring Capillary Blood Flow 
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and associates from the division of im- 
munology of Duke University Medical 
Center. 


Roeette Patern 

Lymphocyte adherence to measles- 
infected cells was studied in 27 pa- 
tients, aged 22 to 51, with multiple 
sclerosis of varying severity, activity 
and suf months to 20 years "duration, 
and in 36 controls who were either 
healthy, or had some neurologic or non- 
neurologic disease other than ’multiple 
sclerosis; 

. : Lymphocytes from multiple sclero- 
sis patients formed a ro$ette pattern 
. around a mean of. 69% of measles- 
.il^ected i cells c^mpa^ed tp-.» mean of 
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monitoring therapeutic response By 
measuring changes in demyellnatlon 
activity, the new radioimmunoassay . 
indicates changes in the severity of the 
disease process. 

Dr. Cohen performed the assay on a 
total of 210 patients, all being treated 
at Johns Hopkins, Of these, .23 par 
tients had multiple sclerosis in varying 
degrees of severity, 184 had nofa- 
demyelinatlng neurologic disease?, and 
three had myelinopathies. . • _ ■ . 

Test results among the multiple sole- 1 
rests patients fell. Into three ranges; he 
found. Ten of thepi, in whom the dis- 
ease was inactive, , had negatives resttjte ; 
in the range of 0 to 10 ng/ml. &v$tt 
patients with "slowly piogresiing 



Isayfor. Mfrhael Stern, of the ftnttohal Institutes of Healths ••• : .._l 
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Swine Flu Vaccine Safety Inferred 
From Field Trials, Past Experience 




Continued from page J 
"idiosyncratic occurrences" could be 
encountered with the controversial 
swinc-typc flu vaccine, and that assur- 
ances of long-term safety were based 
on the judgments of past experience. 

Noting that in field trials of the flu 
vaccine in 5,000 persons there was 
only a 1 .2% incidence of febriic reac- 
tion, Dr. Cooper stated that a warning 
of a "few severe side effects” had been 
issued by the Public Health Services 
Advisory Committee on Immunization 
Practices. "These side effects would 
be limited to possible severe egg reac- 
tions,” Dr, Cooper said. As for the 
incidence of reactions in older people 
receiving the bivalent vaccines, Dr. 
Cooper put them at a maximum of 2% . 
He said constitutional symptoms were 
set at between 5 and 6% . 

'Adequate Assurances' 

Asked by Dr Sackler whether the 
decision for the vaccination program 
did not bypass the chronic toxicity 
data generally required for drugs, Dr. 
Cooper responded, "The same body of 


data covering past experience in using 
influenza vaccines and our vast knowl- 
edge of the behavior of the virus dur- 
ing natural pandemics provide adequate 
assurances that there is no chronic 
toxicity problem involved with this 
vaccine. 

"In contrast," Dr. Cooper continued, 
"drugs usually contain ingredients 
which are completely foreign to the 
body, cither as naturally occurring 
contaminants or as part of pharmaceu- 
ticals. Long-term toxicity studies are 
more likely to be required for these 
ngents because our in vitro data is far 
more limited, If not nonexistent, and 
the drugs themselves are more apt to 
be used on a long-term basis, whereas 
vaccines are not administered repeti- 
tively over long periods.” 

Dr. Cooper categorically stated that 
there was no indication of cancer or 
birth defects as a result of either the in- 
fluenza pandemic or the proposed vac- 
cines. 

On the liability issue, the govern- 
ment official said that pending federal 
legislation "would allow us to indent- 
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Swine-type fln vaccine gun Is tested during a training session for 40 southern 
California health workers by Julie Kalnas, an immunization specialist. The high 
pressure gun is capable of vaccinating nearly 1000 persons per hour. 


nify the manufacturer's from claims 
arising from the inoculation with the 
vaccine.” 

He added, "It would not cover 
claims arising from negligence on the 
manufacturer’s part, however.” Dr. 
Cooper also said that HEW did not 
have a position on whether or not the 
government should provide direct lia- 


Encouraging Results Seen in l m Treatment of Prostate Cancer 


Medical Tribune World Service 

Vancouver, B.C.— Encouraging re- 
sults with treatments for prostate can- 
cer which utilize 1 125 seeding or x- 
irradiation via linear accelerator were 
reported here at a symposium on radi- 
ation therapy. 

Survival rates in some 200 patients 
who had seeds containing I 123 im- 
planted in their prostate glands “are as 
good as those of alternative methods 
of treatment of corresponding stages 
of the disease, and the quality of life 
post-treatment seems as good or better 
than that achieved with any other active 
therapeutic program for comparable 
stages,” declared Dr. Wiilet F. Whit- 
more, Chief of the Urology Service, 
Memorial Sloan-Kettering Cancer 
Center, New York. The overall actu- 
arial five-year survival rate 1 for the pa- 
tients in this series is 80% with "good 
local control and excellent function,” 
Dr, Whitmore told Medical Tribune. 

The scries consisted of patients in 
\ Stage B, having ; apparently . localized 
tumors, and Stage C, those With eXtrtt- 
capsiilar extension, Dr.' Whitmore 
. said, adding tbat it is difficult -to . jnake 
direct comparisons 1 with 1 other rcgl- 
! ; mens because of different • criteria for 
parent selection; ■ V : 

Implantation. the .^.'.mlllteurie 
seeds, performed, siffiulfepeousjy with 
. bilateral pelvi£ lymph hodetHsMQtion, 

1 ;has had V “mild", physical impattj Dr, 

: Whitmore’ ^aid, .with a . postoperative 
i hospital stay, averaging eight days,; The 
, Isotope has a half-life 'of one year, and 
delivers at least 16,(J)QQ rads in a year. 
. -8,000 of them in the first two raopths. 
than- halp the patients sh?>Wed 


X-irradiation, using a linear accel- 
erator, has achieved direct, disease- 
free survival of 70% at five years and 
42% at 10 years In Stage B patients, 
reported Dr. Malcolm A. Bagshaw, 
Professor and Chairman, Department 
of Radiology, Stanford University 
School of Medicine, whose team has 
treated more than 430 Stage B and C 
patients in the past 20 years. Direct, 
disease-free survival in patients with 
exlracapsular extension has been 36% 
at five years and 29% at 10 years. 

These survival figures compare with 
80% five-year survival after surgery 
and 50% at 10 years, Dr. Bagshaw 
told Medical Tribune. However,’ he 
noted, irradiation maintains potency in 
at least 50% of patients and causes 
relatively few urinary complications, 
whereas surgery is accompanied by a 


5 to 15% incidence of urinary incon- 
tinence and 100% impotence. Irradia- 
tion damage to the bowel has a low 
incidence, he added. 

Currently, Dr. Bagshaw said, the- 
Stanford group is trying to accomplish 
two goals. One is to prolong survival 
in Stage C patients. Using'staging lap- 
arotomies, the team has found that 
about a third of patients with appar- 
ently localized cancers have metas- 
tases to the pelvic lymph nodes, so the 
irradiation fields have been extended. 

The other goal, he said, is to per- 
suade primary care physicians to per- 
form rectal examinations to detect 
prostate cancer early. Although pros- 
tate cancer is considered an old man’s 
disease, he said, he is seeing patients 
in their 50s and even in their 40s. 


With’ fle- 

V ; m^str i holo: ,^bilhi lymph nodes 1 it 
' ..V ! :6^ratbii, ) w4l ^ave;,boneJ meta4’tBses 

to* n".-:’ 1 - ?v' V r •••■y. ■ v 
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Ileo-Jejunal Bypass Effective 
Despite Exposure to Risks 

' *%«Tf 1 **^*™*' In addition, 26 of the 100 patients 

• Dublin— Ileq-jejunal bypass can re- developed surgical complications in- 
,1 ? uch -' as 'W lbs. from the eluding sepsis associated with abdom- 
. toorbidtyotfcse ^ inai wound hernia, ruptured abdo-. 

ft ?}.* 8ks TOW* Wi tfou-’. ; men, chest infections, deep vein throm-: 
'rintS Sne l ct -^ <Jeatb ' TtiC>s f 9° n ; bosis leading tq piilmonary embolism, 

100 ■ small bowel fistulae, Dr. Oazet 
f orgone ffie con- said, noting that other patients devel- 
. oped late complications such as tuber- 

‘ -john Qaaet n |i' P !’ j U - osls> mcnin gitis, malabsorption syn- 

0! ^ , ; Geor8e s HpspHal, drome, hemorrhoids and fatty liver, 

; Based 6rt thesuryey, a mortality rate .« ■ Not Below 2*0 lbs. • 

^ Mrgeon stressed that in 

' : Wa t -S’:, ,*?”“• “‘jj 6 ■ s P lfe of eomplicaUons “which slyjiild 

not be; minimized, ” ileo-jejuniil bypass 
i'J* frequently ihe most effective option 

2 T'-yy'- 'i; to patients who i^eigh lesjs ythan 

i !;■ ; y.' ! : ; ' ' ■! .• Jf' "I • " i, i ; - : - ' ’ A-'": ! ') '• ”•* i-. 1 ( 


bility coverage. 

"We have said that we will be re- 
sponsible for the testing of the vaccine 
to assure safety and effectiveness and 
for adequately informing the recipients 
of the vaccine of its benefits and risks,” 
Dr. Cooper declared. 

Continued Next Issue 

VA Launches Study of 
Prostate Ca Therapy 

Medical Tribune World Service 

Vancouver, B.C.-The launching 
of a Veterans Administration study 
designed to evaluate the relative 
benefits of radical supervoltage ra- 
diation therapy, versus radical pros- 
tatectomy in localized prostatic can- 
cer nnd the relative effectiveness of 
radical radiotherapy versus delayed 
endocrine therapy (1.0 mg DBS) In 
more extended malignancy was an- 
nounced here at a meeting of the 
American Radium Society by Dr. 
Bernard Roswit, Chief of the Radi- 
ation Center at the Bronx VA Hos- 
pital and Associate Professor of 
Radiotherapy at the Mt. Sinai 
School of Medicine, New York City. 

The $1 million study, to be fi- 
nanced by the National Cancer In- 
stitute, plans to enroll 150 Stage B 
patients, those whose disease is lim- 
ited to the prostate and considered 
operable, and 1 500 Stage C patients, 
those with extracapsular extensions 
and considered inoperable, Dr. Ros- 
wit said. 

Twelve large VA hospitals are 
already in the study, and. the Sur- 
gical Chairman, Dr. David ^aulson, 
of Duke University, will invite non- 
VA Institutions to part icipate. 

; 220 lbs. 

•'Weight loss six months after the op- 
eration ranges from 13 to about 1 

lbs. following various modifications oi 
the bypass procedure, and usually ' 
bilizes close to or slightly above normal 
weight from two to four years ™r* 
Weight loss seems to result from tw 
digestive discomfort caused by the op- 
eration; itself, Dr. Gazet said. If 
patient eats too much, he vomits, f J 
drinks excessively, he gets diarr . 
Eventually the patient learns to u 
with the threat and eats ™ * 

a level where discomfort is nunhnizea. 
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Special Camp Brightens Lives of Hemophiliacs 
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/^(EDAR LAKE camp in Michigan is factorVIH. The campers 

L paddle a canoe-and How to infuse thrans disea s e , and the camp 

are all boys with hemophilia or g rls «dh V- Wiltebmnd s^jseas^, ^ 

■has had “a major impact on our Hws, aam riing to Universit y rf Michigan 
Hemophilia of Michigan, a nonprofit , from as far away 
Hospital, the camp . is filled £o capaaty this ^ n dence, teaching the kids 

as Belgium. The 45-member camp staff streraes P themselves. A three-week 
about the nature of their dneue, , and H to t k ^ the btood component 

camp may require as much as $ 3 u,uuu w . • comp H C ation of the 

used to treat pain and stiffness due to ^ 

disease. For this Medicine at UM If 

under the direction of Dr. John Penner, lone-range genetic counselmg 

adequate funds are available, the camp helping these children lead their 

: to" campers be kids with 

own hves. As one staffer put it, l hat s y 
hemophilia, rather than hemophiliacs first and la . 
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Water relieves pressure on paliH 
... _ on school swlmmfag team? 

W Joints, Sotne campers have gona 0» t J9 Ha d8on, right. 

Benner gets help from physical therapist BeV 
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Camper ™M hU hand at archery as Freddie Deans, a staff 
member who is also a hemophiliac, keeps watch. 
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Group living gives the campers a chance to 
the same problem can take care ol themselves. One pnmnt sa * 
that her kid was a complete hypochondriac before coming * 
re member noted. The children also Ie.ro to aoeWIze. 
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Medical Tribune 


. . . presenting excerpts from current 
journal articles and commentaries of 
interest to physicians who treat children . 

Pediatric Hypertension 

"Surveys of patients at three pediat- 
ric teaching hospitals showed a low 
percentage of blood pressure record- 
ings by the examining physician in the 
walk-in or emergency clinics. The fre- 
quency of blood pressure measurement 
was higher among inpatients, especially 
on medical services. A recommenda- 
tion for obtaining blood pressure 
measurements is made on three bases: 
(I) many patients use these ambula- 
tory services as their major source of 
care, (2) many conditions for which 
care is sought and many therapeutic 
agents arc associated with hyperten- 
sion, and (3) unless measurements of 
blood pressure become customary dur- 
ing training, it is likely that blood pres- 
sure recording may not be included as 
part of routine physical examinations." 
(Patricia T. Pazdrai, M.A., et al, 
JAMA 235:2320, May 24, 1976 ) 


4 Accurate f Device Gauges 
Maturity of Fetal Lungs 


Continued from page 1 
An automatic analyzer identifies the 
lecithin-to-sphinogmyelin ratio in the 
fluid sample when the latter is exposed 
to a temperature of 24 °C. The result- 
ing figure is known as the P ratio. 

"During gestation the P value de- 
creases steadily from about 0.4 to 0.2 
and the value of P at 0.310 has been 
tentatively assigned to the upper limit 
threshold above which respiratory dis- 
tress syndrome may develop,” Dr. Serr 
observed. 

He noted that the device offers an 
advance in implementing current ob- 
stetric philosophy which tends to place- 
less emphasis on gestational age and 


weight, and far more on fetal lung 
maturity in determining when to start 
induction in a complicated pregnancy. 

Currently available methods for 
measuring fetal lung maturity, he said, 
are "either cumbersome and time-con- 
suming, or coarse and inexact. By con- 
trast, the new device is highly accurate, 
requires no highly specialized training 
to operate or interpret, and can be in- 
stalled in any delivery room or physi- 
cian’s office." 

Dr. Serr said that he foresaw other 
possible applications than in compli- 
cated pregnancies. He cited, as one in- 
stance, the situation in which the date 
of term is uncertain: if the fetus is large 
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for its presumptive age, the pliysician 
may induce labor only to find that the 
neonate has immature lungs and RDS 
The new device, said Dr. Serr, would 
preclude such errors. 

The instalment is currently under- 
going clinical evaluation in several 
European centers and in one Americaii 
institution, he stated. 
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”... by 1980 there will be 1 Vfc mil- 
lion alcoholics in Britain. . . . One as 
pect which has received little attention 
is the effect of alcohol on the offspring 
of mothers who drink heavily during 
pregnancy. A well-controlled prospec- 
tive study now convincingly displays 
the handicaps, both physical and men 
tal, that maternal alcoholism may im 
pose on the developing fetus. 

’’Each alcoholic mother was well 
matched by two controls; 4 of the 23 
offspring of mothers classified as heavy 
drinkers died within one week of birth 
—a perinatal mortality of 17% against 
2% in fhe controls. In 44% of the 
surviving children of alcoholic mothers 
the i.q. was below 80, against 9% in 
the controls. Intelligence apart, 32% 
of the survivors showed a spectrum of 
abnormal physical features which sug 
gest the existence of a true fetal alco 
hoi syndrome; none of the controls had 
these features. 

“A characteristic of the disorder i: 
growth deficiency. The babies are short 
for weight rather than light for length 
and their lineal growth rate is only 
65% of normal; average! weight gain 
• Is less than 40% of normal despite an 
adequate calorie, intake, The children 
all had shojrti palpebral fissures; arid 

V many also had microcephaly, cardiac 
septal, defects, and; joint anomalies! 
ranging from congenital dislocation of 
: the .hip to flexion arid extension dls- 
; abilities. A(. necropsy the brains of afi- 
: .fepted neq&iates. have shown extensive! 
devplo^meqiei defects 

‘To^dat^ yeiy few. environmental 
agents^ have been indicted' as. human 
1 teratogens, W e now 1 'know that fyeayV 
drinking, in. early pregnancy endangers 
; . the , fettfc; The ^Sniq^riogenic'effects 
of alcohol /should' be;, widely : : publU 1 
. cfsfed ; . arid sendUs ’icbrislderk Hon should 
\ also .to; glVen :■ Icl , . 'of: 
h 1 ! Mothers '/wijlh tihrbhic 
alcoholism ; ' who, ; haVe continued : to 

•. ' 

•;.| 1335, Iiinel9, tm),\ : \. V-:,- . , ; 
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Client Opinion , 

On Character Assassination 

By Edgar End, M.D. 

AaU t**i Clinical Professor a\ Environ, nenial Uedklee 
Medical College of Wisconsin 

• Milwaukee, Wise. 

“The thing that hath been, it is that which shall be; 

And that which is done is that which shall be done. 

And there is no new thing tinder the sun. 

-Ecclesiastes 

t o*o *00. while being « rfSE* 

According to him, the vmole . . . s since the respect of the 

initially rejected by Vat E “# s P P le for the i r physicians had pre- 

because of tto high regard for to ^ passage of iegislationthe 

ffifoa^PpeSofdeforence government begun an insidious and fi- 

truth... 


nally successful plot to break down this 
relationship. They did this in many 
ways, but perhaps their most effective 
method was to publish unweighted data 
on the annual income of the highest 
bracket medical specialists. The final 
result was, of course, to portray the 
English doctor as an avaricious and un- 
principled individual. As soon as this 
was accomplished, parliament foun 
little resistance to the passage of na- 
tional health insurance. . 

Today we are surely witnessing the 
same insidious activity on the part o 
government and the news media. Large 
payments by Medicare to groups of 
physicians are publicized as being paid 
to the titular head of the group; ex- 
orbitant awards in malpractice cases 
have not only resulted in astronomical 
, increase in malpractice cost but leave 
. the inevitable impression that the harm 


' Tbday a child’s skin problem .is harder to 

hide, but easier to treat . . . with Viaform - 

Hy< ^e foray action ofVioform-Hydw- 
cortisone provides the kind of comprehensive 
therapy that many common dematose^inay 
require, particularly those infected with bac- 
tenaormngi. Mlndka . 

1H. drug has been evaluated effective for mesa Indfca 
liana. See brief prescribing Information. 

Vioforof-Hydrocortisone ) 

Qodochlorhydroxyquin and hydrocortisone; 
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In the presence of eystomlo infectlonSs approp 
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an adverse ef&t on 

• 00 Pr8B ‘ 
nant patients in large emounte or for 

-prolonged periods of time. 
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j l«« m month 

requlrftg appropriate therapy. __ 
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being done to patients by doctors must 
be incredible if U is punished by such 
astronomical awards; sincere self-polic- 
ing studies by surgical groups are giv J 
wide publicity and inevitably portray 
the surgeon as a bungling, money-mad 
slasher; and over emphasis of the aid 
effects and alleged dangers of medic* 
lions inevitably involves the pbysi^an 
who administers or prescribes them- The 
ultimate result of this many-pronged 
attack on the image of the physician 

must surely be a calculated one. 

We have no English nobleman 
point out this unwarranted attack 
the type of character assassination 
which it is, but wc do have M»cal 
Tribune, which enjoys the esteem 
the medical profession and the respect 
of the public. If you believe, as I do, 

. that this concerted attack on the image 
i of the American medical P roEe “‘° n ^ 

- a repetition of the method by which the 

English people were “sold’ 

health insurance, I urge you to call the 
attention of your readers to this fact. 
Your acceptance of this challenge and 
responsibility might well be the 
important effort that any one individual 
or group of individuals can mount in 
the fight against government invasion 

I of the medical prof ession. 

Kidney Transplants and Ca 

Medical Tribune iVorld Service 

HAMBURO-About one out of 
four patients who received kidney 
transplants from five to 10 years ago 

Cente? in Sidney, Australia. The over- 
all cancer incidence observed^ 1843 
patients from Australia and New 
Zealand who received one or more 
kidney transplants between 1963 and 
late 1915, ranged from 8 to 25%, de- 
pending on the length of the ‘ranspiant 
period, he told the 12th Imernat.onal 
Congress of the European Dialysis and 
Transplant Association here. 

Dr May warned that it may be nec- 
essary to withdraw the immunosup- 
pressive drugs which are designed to 
insure that the kidney graft is not re 
ected, but which at the same time may 
leave the patients more susceptible to 
l cancer. 
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Dr. Shumway’s Stanford Team Completes 100th Heart Transplant 


By Harriet Page 

Special Tribune Correspondent 

Stanford, Calif.— T he heart trnns- 
plantaiion team here at Stanford Uni- 
versity Medical Center recently im- 
planted a new heart in their 100th 
patient. Medical Tribune asked Dr. 
Edward B. Stinson, who is now in 
charge of the program, to comment on 
their experience to date and their ex- 
pectations for the future. (Dr. Norman 
Slmmway, Chairman of Stanford*s De- 
partment of Cardiovascular Surgery, 
remains the principal investigator for 
the program. Dr. Stinson, an Associate 
Professor in the department, has per- 
formed most of the operations.) The 
interview with Dr. Stinson follows: 

What is the present status of heart 
transplantation? How many transplan- 
tation procedures are being done? 

Right now, Stanford's program is the 
only consistently active, clinical heart 
transplantation program extant in the 
world, ft's being performed sporadi- 
cally at about five other centers scat- 
tered around the world. But we per- 
form an average of one transplant 
procedure every three weeks, or about 
20 a year. This represents a slight 
but significant increase in activity com- 
pared with four or five years ago, and 
the survival rates are also increasing. 
In 1968, for instance, when we first 
began this project, the survival rate 
for one year was 22%. In 1970 it 
reached 50%. Now, the expectation 
for surviving at least a year after 
heart transplantation is 60% . The 
long range survival rates of course are 
lower because of complications asso- 
ciated with the immunosuppressive 
medications that are netessnry. But on 
the basis of our current statistics, the 


What are (he longest survivals? 


In our program the longest surviv- 
ing patient is now six years and four Right now, basically clinical. Be- J 1 ,' 11 in Ji ean y years of heart 

months after heart transplantation, cause we don’t understand enough * . p an a ,on ' . r own P lan s are to 

There are four other patients in the about immunological phenomena to be , . Inuc & v,g0rous Program and 
world who have achieved longer sur- able to pick or discredit a potential crease lts scope. 
vivals-I believe (he longest survivor is recipient on the basis of his immuno- Do you think mechanical hearts will b 

now seven years and three months. logical function alone. The criteria are available in the next dwndo n . «I!rl be 

based on age, first of all— the patient T ... . . , tW0? 

What are the critical survival factors? has t0 be less 55 years old He i think there will be some kind of 

The really central features that de- cannot present with any active infec- decadT ' Th P fw ^ *?, the next 

termine survival have been recognized don, and he cannot present with any d t , n s k* as sist 

since the days of experimental heart recent pulmonary infarction or pul- ... wT* c ® ments - 1 Ovale, these 

transplantation, long before the advent monary embolism because of the ten- rPn | arpm _ nt e .,. y mechanical heart 

of the clinical procedure. They revolve dency of these to become infected after S( ,, irrpc ! nterna ^ P ower 

around the host immune responses to transplantation and administration of H ’ a e P atie [ti will still be 
the cardiac graft, requiring indefinite immunosuppressive drugs. He cannot . p ?7 o U f" external sources. By 
immunosuppression. So it's in that area have diabetes mellitus, because that . . , , y tota Jjy, ^plantable 

that the major focus of investigation is condition is worsened by cortisone. . . °P ed » clinically tested, 


What are your criteria for selecting pa- 
tients for heart transplantation? 
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a " d 1 ex P ect it will, and if any signifleant 
advances in immunology and trans- 
plantatton biology are made, there'll be 
additional centers that will take it uo 
perhaps some of the very centers thal 
dropped it m the early years of heart 
transplantation. Our own plans are to 
continue a very vigorous program and 
to increase its scope. 


What are the critical survival factors? 

The really central features that de- 
termine survival have been recognized 
since the days of experimental heart 
transplantation, long before the advent 
of the clinical procedure. They revolve 


Do you think mechanical hearts will be 
available in the next decade or two? 

I think there will be some kind of 
mechanical device used in the next 
decade. The first kinds will be assist 
devices, not replacements. I think these 
will be followed by mechanical heart 
replacement without internal power 

sniirppc an that -it .f-n . 


that the major focus of investigation is 
continuing. What is really needed is a 
way to prevent the immune response 
to allograft tissue in a selective, spe- 
cific fashion so that we don't compro- 
mise a person’s ability to mount an 
immune response to infection. 

Have you altered yonr technique? 

The surgical technique itself is vir- 
tually the same as it was in 1968. It 
had been refined in our own labora- 
tories over the past decade, and trans- 
lated into the operating room and 
modified slightly to adapt to the human 
situation. But since that time there’s 
been no essential modification. 


And he cannot present with severe pul- 
monary hypertension, but that only 
occurs in a minority of the patients we 
evaluate. A patient, obviously, cannot 
have a separate disease that would 
otherwise limit life expectancy or 
prevent rehabilitation. And it’s impor- 
tant that a patient has a history of a 
high degree of medical compliance, 
and is highly motivated, because he is 
responsible for his own medication 
after discharge. Basically,, the patients 
wc take are dying of heart disease. As 
best we are able to determine, their 
life expectancy is in the range of sev- 
eral weeks to at most a few months. 
Two-thirds of tiie patients we take have 
advanced coronary artery disease with 
severe damage to the left ventricle so 
that coronary bypass by itself would 
not be useful. Those patients have all 
sustained at least one Infarction, and 
usually multiple infarctions. The other 


heart is developed, clinically tested, 
and evaluated as successful, I think 
there will be patients walking around 
with heart transplants that have been 
in place 10 to 15 years. 

Have you had to reoperate? 

We’ve operated on 100 patients, and 
we’ve retranspianted two patients be- 
cause of failure of the first graft. They 
are both living now. An additional 
three patients were retranspianted un- 
successfully. 

Is there trouble getting donor hearts? 

Intermittently, there are problems 
with the supply of donor organs. It's 
really one of the most important parts 
of the program, I think, in terms of 
public education about the need for 
organs for transplantation. Not just the 
heart; the kidneys, tissues of all kinds 
including skin, corneas, earbones, skull 
bones, cartilage and so forth. I see this 
as a societal problem in terms of edu- 
cation and public awareness. 

(The other members of the Stanford 
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thologist Margaret Billingham; social 
worker Lois Christopherson; cardiol- 
ogists John Scbroeder, Jay Mason, and 
Sharon Hunt; immunologists Alan 
Coulson and Lyle David; surgery resi- 


WHI you step up your program? 

We are expanding ohr areas of in- 
vestigation In heart transplantation, 
and we plan to expand our. program 
somewhat because of theinterest shown 
in it by various centers throughout the 
world. Right now' we serve as a na- 
tional referral center, But the Implica- 
tions for the program go! far beyond 
continental boundaries. It really lg a 


What changes, If any, have you made 
in yonr immunosuppressive regimen? 

' . For the past three years we’ve been 
using antithymocyte globulin, or ATQ. 
This is a heterologous antiserum that 
can be raised In various species, Such 
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Mrcione,’ Hot Cholesterol Buildup, Seen in Atherosclerosis 

A ^iifAratirai firci ntisses into the In addition, he said, the fact 


By John Hbnahan 

Special Tribune Correspondent 

anaheim, Calif.-Hb theory that 
Sclerosis is the result of a tumor- 
like proliferation of a single cell 
Zj- rather than a simple buildup 
0 | cholesterol in the arteries received 
aew support at a symposium of the 
60th annual meeting of the Federation 
of American Societies for Experimental 
Biology held here. 

As first proposed about three years 
mo by Dr. Earl P. Benditt. of the Uni- 
wrsityof Washington, Seattle, the idea 
suggests that cell proliferation is first 
tasted by some chemical, biological 
or physical stimulus and that the grow- 
ing mass is then built up into an ather- 
osclerotic plaque as it is invaded by 
fibrinogen, lipoproteins and other 
blood components. The theory was 
based on his observations that athero- 
sclerotic plaques from the aortas of 
three women all contained only a sin- 
gle form of two possible forms of the 
enzyme glucose-6-phosphate dehydro- 
genase, indicating that the athero- 
sclerotic tissue must have come from 
only one cell population, Dr. Benditt, 
chairman of the FASEB symposium, 
said. 


Confirmed at Hopkins 

His work has since been confirmed i 
by Dr. Robert H. Heptinstall, of the 1 
Johns Hopkins University School of « 
Medicine, who told a press conference 1 
that Dr. Benditt’s finding is “one of 1 
the most significant observations that 1 
has been made in the entire field of 
arteriosclerosis over the last 20 years. 

In fact, it took something like this to 
get me back into the field.’’ 

It is still not clear what factors act 
upon a cell or family of cells to initiate 
the atherosclerotic process, said Dr. 
Benditt, but he suspects that chemical 
mutagens from the environment, or 
perhaps viruses such as those that 
cause warts could be Implicated. Pre- 
sumably these initiators are carried to 
smooth muscle cells in the arterial 
• walls by blood components, such as 
lipoproteins, he said. 

For example, he reported laboratory 
evidence that 3-methyl cholanthrene, 
a pre-carcinogenic mutagen found In 
cigarette smoke and lipoproteins from 
human serum are carried in the same 
•. portion of the serum as is cholesterol. 

“It has now been observed in sev- 
eral 1 laboratories that low density lipo- 
proteins, among the serum proteins, 
.are preferentially taken up by the 
smooth muscle cells derived from hu- 
. : man arid primate artery walls when 
cultivated in vitro," Dr. Benditt said. 


cell proliferation first passes into the 
blood stream via the gastrointestinal sc 
tract, lungs or skin, Dr. Benditt ih 
proposed. “The inner lining of the ves- gi 
sels," he added, “thus become exposed sc 
to injurious environmental agents, and 01 
being a specialized, but otherwise or- 
dinary tissue, it responds by producing w 
inflammatory responses to infections, « 
and by tumor formation with the ap- 0 
propriate stimuli.” 11 

Another initiator for atherosclerosis 1 
could be cholesterol-a-oxide, a known F 
tumor-inducer which has also been J 
found in substantial concentrations in t 
the serums of people prone to athero- - 
sclerosis, including those with Type II | 
hypercholesteremia and hypertension, 
he said. In addition, animal studies in 
Dr. Benditt’s laboratories indicate that 
hypertension, even of brief duration, 
“causes increased multiplication of the 
endothelial lining cells of arteries. 

The possibility that viruses-espe- 
ciaily in combination with estrogenic 
hormones— may also act as initiators 
came from Dr. Benditt’s findings that 
chickens which develop atherosclerosis 
spontaneously developed a much more 
advanced case of the disease if they 
were simultaneously injected with es- 
trogens and afflicted by a virus. _ 
“This observation seems specially 
1 important when we recall that in [a] 

; recently completed coronary drug proj- 
f ect, the administration of estrogens was 
e associated not with a decrease, but with 
,f an increased death rate from myocar- 

,t dial infarction... The effects of estro- 

( f gens in eliciting latent viruses and 

S . induemg lymphomas in mice have now 

;0 been observed. Could this be ffle 
mechanism involved in the esteogen 
ct portion of the coronary drug project? 
te Dr. Benditt asked 


In addition, he said, the fact that 
several young women with lupus ery- 
thematosus (presumably viral in ori- 
gin) died of thrombosis due to athero- 
sclerosis suggests that “wc may have 
our first virus cause of atherosclerosis. 

Dr. Heptinstall presented findings 
which strengthen Dr. Benditt’s theory 
that atherosclerosis is the tumorous 
(albeit benign) end product of the pro- 
liferation of a single cell clone. Using 
the enzyme marker glucosc-6-phos- 
phate dehydrogenase, he confirmed 
that the “yellow fatty streak” in ar- 
teries. which is considered by ninny to 


be the forerunner of a mature athero- 
sclerotic plaque, shares the same en- 
zyme pattern. The streaks, found in the 
arteries of human juveniles, consist ot 
groups of fat-filled cells, he explained, 
concluding that his data are "consistent 
with the notion that some streaks act 
as the forerunner oE the fibrous 
plaque." 


Nursing Home Loans 

Harrisburg, PA.-Pcnnsylvania slate’s 
Nursing Home Loan Agency has 
amended its regulations to allow insti- 
tutions providing nursing care to apply 
for long-term, low-cosi loans. Pennsyl- 
vania is the first state 10 do so. 


Renography Urged in Dx of Hi gh BP 
Secondary to Renovascular Disease 

. . _i ... iko i rpnrtoramS 


Medlcoi Tribune Report 

DALLAS-Renography is the best tool 
presently available for screening pa- 
tients for hypertension secondary to 
renovascular disease, according to Dr. 

M. D. Blaufox, of Albert Einstein 

College of Medicine. 

“There arc about 20 million per- 
sons with hypertension and about 5% 
of these are potentially curable, h& 
said “Yet there is not one single symp- 
tom that will tell a physician whether 
the patient’s hypertension is caused 
by renovascular disease.’’ 

“We need an accurate, safe and in- 
expensive screening test,” D r -Bhmfox 
told the Society of Nuclear Medicine 

meeting here. . 

While admitting there is no proce- 
dure capable of detecting renovascular 
hypertension with 100% accuracy, Dr. 
Blaufox said the renogram was the 
most accurte, safest and least expen- 
sive procedure available. 

Dr. Blaufox said comparative stud- 


ies have shown that renograms can 
diagnose renovascular hypertension 
with about 85% accuracy adding, 
however, that they also have a false 
positive rate of about 10%. By ^con- 
trast, urograms show about a 78% ac- 
curate detection with 1 1 % false posi- 
tives. 

When both tests arc done, reno- 
vascularly induced hypertension can 
be detected accurately 91% of the 
time, he said. By the same token, how- 
ever, the false positive rate increases 
to 18%. 

While the two procedures are com- 
parable in accuracy, Dr. Blaufox 
stated, about 6% of the patients ex- 
perience reactions to the contrast 
medium used in he urograms while 
there were “virtually no reactions to 

the renograms." • . , . 

Renography should only be used for 
screening renovascular hypertension in 
highly selected cases, the investigator 
cautioned. 


helping your patients 


This- Medical Teieune feature Is 

Intended to help the 
things his patients may need. It Is based 
on data from the Self-IMp Manua tor 
Arthritis Patients, prepared by Judith 
Lannefeld Klinger, O.T.R., M.A., lor 
the Allied Health Pro/essio«iS«<ion 
of tire Arthritis Foundation 745 River- 
side Drive, New York, N.Y, 10027. 


loned from a funnel and hose, can be 
used when urinating from a wheelchair, 
its commercial equivalent sells for 
about$3 to $5. 

These and other personal hygiene 
items can be purchased from hospital 
supply or self-help equipment firms 
listed in the Manual, available from 
the Arthritis Foundation for 51.25. 
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Evidence Fortheoiti’ng 


1 “In addition; evidence is beginning 
to appear that there is an enzyme sys- 
tem— aryl hydrocarbon hydroxylase— 
that converts substances such as 3- 
oiethyl cholanthrene from a pre-muta- 
gen to. a mutagen, Thus : we begin to 
see that ‘several, of: the Ingredients re- 
Iriired: ,for initiation of monoclonal 
: growth in 1 artery wall cells are present 
■ in the human system. . . . We can now 
-sketch, the outlines of how one risk, 
. factor] ..cigarette smoking, ^ay P*, 
operating tb. produce or to enhance trie 
occurrence of atherosclerotic lesions. . 
- Whatever initiate^ atherosclerotic 


fft the Bathroom 

The Manual offers several sugges- 
tions that may help persons with arthri- 
tis of the lower extremities to manage 
toilet activities independently. For ex- 
ample, a raised toilet seat, in a per- 
manent or portable model, greatly 
reduces stress on hip and knee joints. 
Armrests can be attached to seat bolts. 

A safety bar fixed to the wall would 
, help in transiting from wheelchair to 
toilet. Ih remodeling a bathroom, ha g 
ing a wall toilet higher than usud. or 
installing a special 18 -mch high bowl* 
are possible solutions. . 

When selteleaning is difficult, the 
suggestion is to fashion a toilet paper 
: holder from ai metal knitting needle by 
bending it into tyro overlapping circles, 
like a paperclip.'rh e clip is then set m 
• a. lightweight nonsHp handle. Also, 16 
inch tongs for gripping toilet paper can 
- be purchased for about $6. . 

: X simple | homemade device, fash-, 


Raised toilet seat reduces stress on hip 
and knee joints by adding 3 to 5 Inches 
to height. Cushioned model above sells 
for about $32; uncushloned about 
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Tested by time and experience in ftiUinent of MBD 


1962 

. . a considerable decrease of 
hyperactivity....” 1 
Knobel, 1962 


ingful stimuli and 



Over a decade of controlled studies thus can often improve cognition and 

and clinical experience has shown the promote learning. 8 * 8 Q 

effectiveness of Ritalin in reducing the And side effects - insomnia and 

hyperactivity,'- 3 distractibility, 1 - 4 * 8 and appetite loss- with Ritalin have oc 
disorganized behavior' -8 in the MBD curred less frequently than with 

child. dextroamphetamine/ 0 *" 

By lessening theeffectsofmotor Indeed, Ritalin is currently a dm 

and attentional disorders, Ritalin can of choice in many MBD situations. 10 -'* 

help the MBD child to better and can prove to be an important ele- 

focus his attention on mean- ment in many complete remedial Dro- 

ingful stimuli and grams for MBD. 

Therapy with Ritalin should be 
undertaken only after a medical diag- 
nosis of MBD has been made. Drug 
treatment is not indicated for all chil- 
dren with MBD. 

Dosage should be periodically 
interrupted. Often, these interruptions 
reveal some “stabilization” in the 
child’s behavior even without medica- 
tion, permitting a reduction in dosage 
and eventual discontinuance of drug 
therapy. 


'Ritalin:, 

(methylphenidate) 
Only when medication 
is indicated I 


•' l! ' 


1974 

“...an effective agent in the 

alleviation of the hyper- 
kinetic disorder ....” 11 
Hoffman etal, 1974 
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Adequate 

fluid 

intake 


Frequent 

voiding 


Baton prescribing, please consult cDpiptota product, 
informatfon, a summary of which follow#: . : 

Indications: Acute, recurrent or chronic nonob- 

sa'sate«ar* 

Note: Carefully coordinate to vitro sulfonamide sentttMtv ' 
tests with baoterlologlc and clinical resporise: add amino? 
benzole acid to followup culture medla!iTlis 
frequency of resistant organisms limits 1 the usefulneisof 
antibacterials including suHonamhtes, eap^X X “ 
chronic or recunrenturTnarytracf Infection*. Measure ' 
sulfonamlae bipod leVels.es variations may ocCur:‘20 tiki'- , 
100 ml should be maximum total level. ■ ■■■'.■ 

Contraindications: Sulfonarrilde'hypersensltivltv: ' 

nu ^ s m '■ : 

beta-hemolytic streptococcal Infections art I n qt' 1 “/f:v ;• 

lonephrltls) ofsXch lnf«t|oS!*E>!^^ 

tMty reactions, aaranu l$cy tqsls 1 ; aplastlobnemiadnd bther-' 

blood dyscrastas have been/eported ahdeajlycllnlcal ’ ■ '• 


Gantanof 

(sulfamethoxazole) 

BID. 

4 tablets (0.5 Gm each) STAT— then 
2 tablets Q.I.D, for t(H4 days 

Basic therapy with 
convenience for acute 
nonobstructed cystitis 

• Effective against susceptible £. coli, Klebsiella - . 
Aerobacter, Staph . aureus, Proteus mlrabllls, and, 
less frequently, Proteus vulgaris 


tetataa 1 ™ y 

under six with chronic renal disease. ' , 

SZ“ ln ' a|<e 

, hemolytic anarrt a. nurnura hunnnrnth M «ui a * . 
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. .wr mo, awn orupuons, epidermal necrolyslslurtlcarla " 

pruritus, exfoliativa darrratJtls Snaofiy- • 

/arid 8tomq^s)j 8 ^sssss^ss^" 
neuritis, plenty dapresilbn.convuislons; ataxia, hallucl* 

■'•Av-.-i-Vf ■ '' •. • ■' 1 -i •)!■ • ' . »V- : . . •: 

.. /; •' . ' *• ... ...... -l. h . ' 


nations, tinnitus, vertigo and Insomnia): miscellaneous 
reactions (drug fever, chills, toxic nephrosis with oliguria 
and anuria, periarteritis nodosa and L.E. phenomenon). 
Due to certain chemical similarities with some goitrogens, 
diuretics (acetazolamlde, thiazides) and oral hypogly- ^ 
C8mlc agents, sulfonamides have caused rare Instances 01 
goiter production, diuresis and hypoglycemia as well as 
thyroid malignancies In rats following long-term admin- 
istration. Cross-sensltlvIty with these agents may exist. 

Dosage: Systemic sulfonamides arc qontralndicatM 
Iri Infants under 2 months of age (except adjunctively with 
pyrimethamine In congenital toxoplasmosis), ...... 

' Usual adult dosage: 2 Gm (4 tabs or teasp.) Initially, 
then 1 Grri b.I.d. or tXd. depending on severity of Infection. 

• Usual child’s dosage; 0.5 Gm ( 1 tab or teasp.)/20 iw 
of body weight Initially, then 0.25 Gm/20 lbs bXd. Maxi- 
mum dose should not exceed 75 mg/ kg/ 24 hrs. 

Supplied: Tablets, 0.5 Gm sulfamethoxazole; Sus- 
pension, 0.5 Gm sulfamethoxazole/ teaspoon fu I. 

Roche Laboratories • 

< ROCHE } PMsfon of HoifmannrLa Roche Inc. 

\ / Nutley. New Jersey Q71W • 
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Dr. Cooper: Old Data + New Trials Assure 
Do Chronic Toxicity in Swine Flu Vaccine 
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What acute toxicity data is available It 
on the swine flu vaccine presently be- c< 
lug produced? IE 

Influenza viruses, and subsequently d 
vaccines against them, have been sub- y 
jected to acute toxicity tests in a num- j f 
her of animal models since the 1930’s. b 
The properties of the vaccines are well S| 
hnown and a matter of scientific rec- v 
ord. We also have the experience of 
past clinical trials with influenza vac- 
cines from which to draw. As the Public y 
Health Service Advisory Committee on ii 
Immunization Practices said recently, ii 
“influenza vaccines currently produced l 
by manufacturers in the United States 1 
are purified by zonal centrifugation r 
and should produce a few severe side £ 
effects...” Nevertheless, the present 1 
vaccine against A/ New Jersey/ 76 was 1 
first subjected to routine animal tests 1 
to determine that nothing untoward j 
would happen. ( 

In effect, isn’t it true that we do not , 
have available the same type of acute | 
toxicity data for this vaccine as is re- 
quired for drugs? Vaccines have been 
associated with hazard and have been 
a serious subject of debate in Britain, 
have they not? 

We have 30 years of experience with 
influenza vaccines in use. In addition, 
in recently completed trials more than 
5,000 persons received the influenza 
vaccines that will be used in the na- 
tional immunization program. Indi- 
viduals receiving the vaccine have had 
detailed clinical observation during the 
period when it would be expected that 
vaccine-associated reactions would oc- 
cur. These tests showed that, overall, 
the incidence of febrile reactions to the 
swine flu vaccine, in the dosage range 
which will be used in the immunization 
program, was 1.2% and was not sig- 
nificantly different from that seen in 
participants who received placebo. The 
incidence of such reactions in older 
people receiving the bivalent vaccines 
was at a maximum 2% . Constitutional 
symptoms following inoculation were 
also similar in incidence in vaccine and 
placebo recipients— about 5 to 6%. 

■ . Yaccines and use of vaccines have 
always been the subject of debate in 
this country and elsewhere. It is worth 
noting however that the British are 
planning to immunize their high risk 
influenza group this year and intend to 
include the swine virus in the vaccine 
they will be using. 

. Do yon believe that the Advisory Com- 
mittee's observation that “only mild 
local reactions such as erythema and 
tenderness a t (be Injection site, will be 
relatively common” excludes the pos- 
sibility of more serious complications 
as have occurred wKh other vaccines? 

1 . Id. general, yes. The only major ex- 

ccptipn here would be , possible severe 
• reactions in persons with egg allergies. 
There have simply not been other kinds 

■ of reactions other than those normally 
• associated with flu vaccines reported 

: in. die literature over the years. Pf 
' r^r^, you- can ? t ever rule out the idio- 
* - /Syncratic occurrence Sn medicine. 


&\V: X- > 


It has been reported that at least six 
countries-Gcrmany, Switzerland, Den- 
mark, Hungary, Japan and even Mon- 
aco— provide compensation for chil- 
dren who have been damaged by 
vaccines but is it not a fact that our 
law exempts the government from lia- 
bility in the event of an individual's 
sustaining damage from the swine fla 
vaccine program? 

Compensation for damages has al- 
ways been available through the courts 
in this country, and the liability issue 
is a serious one here. We have just in- 
troduced legislation in the Congress 
which would allow us to indemnify the 
manufacturers from claims arising 
from the inoculation with the vaccine. 
It would not cover claims arising from 
negligence on the manufacturer’s part, 
however. The effect here is for the 
government to assume liability for 
events that may occur in areas of its 
responsibility; we have said that we 
will be responsible for the testing of 
the vaccine to assure safety and effec- 
tiveness, and for adequately informing 
recipients of the vaccine of its benefits 
and risks. 




Above, Dr. Cooper testifies before House health subcommittee. In Interview text 
on this page he points out: “The incidence of febrile reactions to the swine flu 
vaccine [in field trials in 5,000 people] ... was 1.2% and was not significantly 
different from that seen in participants who received placebo.” 


Would you favor our government af- 
fording economic, “insnranee’Mype 
coverage for vaccine-damaged children 
If: 

(a) vaccination Is compulsory as it 
used to be for smallpox, or 

(b) vaccination is voluntary but rec- 
ommended by the government? 

Compensation for unexpected dam- 
ages arising from administration of any 


medicine unrelated to negligence ought 
to be available. But whether it is the 
government that ought to provide that 
liability coverage directly is a matter 
for debate and is, in fact, an issue 
which we have been considering here 
for over a year. At present we do not 
have a position on it. 

Does not the decision for the vaccina- 
nation program bypass the chronic 
toxicity data required for drugs? 

The same body of data covering 
past experience in using influenza vac- 
cines and our vast knowledge of the 
behavior of the virus during natural 
pandemics provide adequate assurance 
that there is no chronic toxicity prob- 
lem involved with this vaccine. 

In contrast, drugs usually contain 
ingredients which are completely for- 
eign to the body, either as naturally 
occurring contaminants or as part of 
pharmaceuticals. Long-term toxicity 
studies are more likely to be required 
for these agents because our in vitro 


Test for Amylase In Sputum 
Confirms Gastric Aspiration 


By Anastasia Toufexis 

Medical Tribune Staff 

New Orleans-A relatively simple 
new way to document aspiration of 
oral or gastric contents by measuring 
amylase activity in sputum was de- 
scribed here at a meeting of the Amer- . 
ican Lung Association. 

“Sputum amylase is a reliable way 
of detecting contamination of the tra- 
chea with saliva if performed within 
eight hours of aspiration,” reported Dr. 
Dorsett D. Smith, director of the chest 
clinic and Assistant Professor of Med- 
icine at the University of Washington 

in Seattle. . . 

. Aspiration is a common respiratory 
problem that is often difficult to diag- 
nose, the investigator noted. The only 
conclusive proof heretofore, he said, 
has been the demonstration of oral or , 
• gastric contents in the airways using 
%ine-ftuoroscopy, methylene blue, or 
'*the actual finding of aspirants in (he 
lung at the time of intubation. 

•‘Many clipical situations occur 
where pulmonary infiltrates are pres- 
ent” he added, “but Other diagnoses, 
such as fat embolism, lung contusion, 
bacterial pneumonia, or adult respira- 
tory distress syndrome cannot be ex^ 

eluded. Other patients -have recurrent 
bouts of lower lobe pneumonia; where 


aspiration is suspected but cannot be 
proved.” 

Dr. Smith and Dr. Thomas NcNa- 
mara, chief of the clinical laboratory at 
Providence Hospital in Everett, Wash- 
ington, studied 70 patients in intensive 
or coronary care units, all of whom- 
were either intubated or had a trache- 
ostomy; tube. 

Amylase activity in sputum was de- 
termined for a control group with no 
evidence of aspiration, a second group 
m whom aspiration was suspected clin- 
ically but not confirmed, and a third 
group of patients with documented as- 
piration. 

The mean value for the control 
group was 341 unlts/ral, for the sus- 
pect group 2,764, and for the aspira- 
tion group 63, 2J7, according to the 
report, Normal tracheal amylase is 0 to 
1,000, compared with 9,000-150,000 
for salivary amylase and 0-60,000 fpr 
gastric amylase, Dr. Smith said, arid 
[h us elevated tracheal amylase values 
indicate probable aspiratiqn. . ■ V 
' “Documenting aspiration . is obvi- 
ously not a- major probiem when ^the 
patient is in acufc distress, Dr. McNa- 
mara told Medical Tribune. The 
problem comes up when the diagnosis 
is not so obvious. • . t .. 

“You have * patient; whp is evidentr 


data is far more limited, if not non- 
existent, and the drugs themselves are 
more apt to be used on a long-term 
basis, whereas vaccines arc not admin- 
istered repetitively over long periods. 

Drugs must be studied for carcinoge- 
nicity and teratogenicity. Has this not 
been bypassed in respect to the swine 
flu vaccine? 

Again, we can draw upon the scien- 
tific literature for information about 
potential carcinogenicity or even ter- 
atogenicity of influenza virus or vac- 
cines. These studies have produced no 
evidence of a problem, nor is there 
evidence of increased cancer or birth 
defects as a result of influenza 
pandemics. 

In the next issue, the HEW official 
discusses with Dr. Sackler the use of. 
prisoners in clinical trials, the efficacy 
of the vaccine and certain philosophi- 
cal aspects of the nationwide vaccina- 
tion program. 

ly experiencing some respiratory diffi- 
culty. The question then is ‘Did this 
patient aspirate earlier in the day when 
not under direct observation?* " Nurs- 
ing home patients in particular fall into 
this category, he noted, 

“This test is easily done and can 
provide the clinician with reassurance 
that the diagnosis of aspiration is cor- 
rect,” he said. 

Both doctors stressed that the test 
. must be performed within 8 hours of 
suspected aspiration. After that time, 
amylase activity falls rapidly and test 
values are not appreciably elevated. 


Insect Allergy 

MedtealTriaune Report 

Hollywood, Fla.— One of the high- 
lights of ‘the combined meeting of, 
the Pari American Medical and the 
Florida Allergy Associations, to be 
held here Oct. 24-29, will be a half- 
day symposium (Oct*. 26, ?-5 p.ip.) 
:on insect allergy conducted by Or. 
Claude A;: Frazier, of Asheville, 

N.C I \ *:./ 

• Six ' allergy , specialists will speak 
on- such ^ubjects as: allergic reac- 
tions to, jrisefct stings and bites, in 
vitro diagnosis of Insect allergens, 
imriuiriblogy and toxicology of ven- 
oms, and 

Pr,' F/a^er recently contributed 
! an “In ConsuLtation” article on in- 
■ sect allergy to MfcDifcAL. Tribune 
(J uly 7,: : 21). ;1 : \ U 1 / 


.'-Jj ' ; ^ 'v; ^ ; ‘ : ^ 
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CHEMOSIIftOKAL lECHMOUt 


Step-by-step diagram of tumor removal using Mobs chemo- (Issue. Cutaway shows how conventional surgery, middle, 
surgery is represented above. Excised layer of tissue is exam- removes more healthy tissue than chemosurgery, right. The 
ined microscopically to form a "map” of the tumor, at far layer-by-layer technique is now used in the new Section of 
left. Malignancy Is traced In quadrants, preserving normal Chemosurgery at Cleveland Clinic. 
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f FIN external canal with the drops, 
with patient’s head tilted at 45° angle; 






" Insert cotton plug and allow to remain 
for only 15 to 30 minutes; 




Remove plug and gently wash ear 
with lukewarm water, 



■J 


STEPS 


using soft rubber syringe 

t 
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SIMPLE 15-50 MINUTE HOME 0R 0FFICE PROCEDURE WITHOUT INSTRUMENTATION 


Clears the ears prior to ear examination, otologlo 
therapy or audiometry. 

Specific cerumenolytic action- excel lent results 
reported In over 90% of 2,700 adult and pediatric 
patients.* ' . ; 

Needs no repeated Instillations for several daVa,- 
unlike some other agents. 


. Indications: Removal ol cerumen; removal' oi Impaoted 
cerumen prior to ear examination,' ctologlo therapy or ' 
Audiometry. Contraindications: Prevloup untoward reac- 
tion to the drops; positive patgh test. PrtpautfonfcPatoh 


test In patients with suspeoted or known allergy Use 
with caution In otitis externa; avoid using In otitis media 
presence of perforated drum, known dermatologic senal- 
tivlty or other ellerglo manifestations, Avoid undue . 
exposure of large akin areas to the drug. 

Adverse Reactions: Reported Incldanoe In clinical 
studies* Is about 1 % , ranging from mlid erythema to 
aeve re eczem^told reaction of external ear and neri- 
aurioular tissue; all reported uneventful resolution and 

C CDMI1.HI l«l. l.i. ,T " 
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Tlie popular indicator of stock mar- 
ket strength is the Dow Jones Indus- 
trial Average; and most eyes follow its 
ups and downs, even when it is not 
hovering at the symbolic 1,000 level: 
holding just a shade above symbolizes 
general market strength; falling back 
signals weakness. 

Analysts have four other tests. The 
first two— the volume of trading and 
the breadth of advances— examine the 
performance of the market as a whole. 
The second two-the action of the 
transports and the utilities-confirm the 
leads given by the Industrial Average. 
All four indicators have been positive 
during these recent weeks of Industrial 
Average listlessness. 

The parameters of market strength 
and weakness were set earlier in this 
decade. The minimum trading volume 
for sustaining price strength is 30 mil- 
lion shares a day. At the opposite ex- 
treme. 15 million shares a day is the 
borderline of disaster. 

The recent volume recovery toward 
20 million shares points to a bullish 
resolution of the stalemate. 


Ask Janeway 


Please comment on my own idea of a 
retirement fund or fund available In 
case of Illness. My wife and I first pur- 
chased U.S. “E” bonds in 1971 
$10,000 also in 1972, 1973, 1974, and 
$20,000 in 1975. At my age of 72, 
wc arc on Social Security, and I am 
fully employed. In case of my Illness 
or forced retirement I figure that I 
conld have $10,000 available this year 
In $1,000 amounts monthly or when- 
ever needed, thus avoiding income tax 
on a $10,000 amount at one time. 
Where would transfer to “H” bonds 
come into the picture? Could they be 
purchased in amounts allowed hi addi- 
tion to “E” bonds yearly? How might 
the "and/or” Investment affect estate 
faxes? Pensylvania Internist 


You setlled for less than a market in 
buying “E” bonds; you would do this 
again in buying “H" bonds. If y° u 
want to anticipate state tax at a dis- 
count, buy "flower” bonds. You will 
find them described in my handbook, 
You And Your Money. They are 
available at discounts during an in- 
vestor’s lifetime and are usable at 
death to settle estate tax at par. The 
way this works, if you buy a “flower, 
bond for $900, your estate may turn it 
in to the Treasury for redemption! and 
claim $1,000 worth of credit. 


Send your questions on finances, in- 
vestments, taxes to Janeway, Medical 
Tribune, 880 Third Avenue, New 
YorhN.XlOOtf.'. I ’; 
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the most deserving of his confidence 
and faith; more so than politicians and 
bureaucrats who seek to control medi- 
cine and the men of medicine; more 
than the publicists and the press that 
derogate doctors. Yes, even more than 
the ministry. For the public believes, as 
do most physicians, that medicine is 
still a calling. 

* * * 


Medicine on Stamps 


Saint Vitas 




As I travel around the world, 1 am 

^ _ ■■ .9 fascinated by certain common attn- 

What Does a Patient Redly Wait? = ^ 

1 Stated once aga ^ “ h “ change found In routine check-ups. or German; Polish or Portugese; Rus- 

me T “patient,’ Mhe Importance of the under- si ,„ or Chinese-phys.c.ans share a 


I A once aeain as has been reported in me umuiuv, ~ 

standing and tenderness, the thought- ~~ “ 

aTSsSLiasK susSRs- 

S xSr ionsonthechan8 - 

"% i ate we have heard much of vascular agents; let’s adopt new sys- 
wha^ wmng with doctors, so little of terns of national health care — 
gZ The criticism, it seems, pilot plans or prototypes w.thout imy 
ZX+. the critic is. tests— blind or double-bhnd. 

What Do the Mass Media Want? y 

Some newspapers rake for muck in 


Whnt Does The Patient Want? 


Some newspapers rake for mucK in . 

the physician-patient relationship and And foe patient? The patient wants 
produce headlines to feed sensational- a physician he can believe in and trust, 
ism and subscriptions. Even the best a phys ician who can relieve his pain 

. ...Lt.L .nil nnt nt . 1 s u!« n«v!.lii > n nhvtic SD WhO 


lam niiu — 

of papers run stories which tell not ot 
the 80% to 90% confirmable medical 
decisions for surgery, but focus on a 
small percentage which they then mis- 
label “unnecessary surgery,” extrapo- 
late irresponsibly, and trumpet that 
thousands of patients are “killed — 
“Do You Trust Your Doctor?” 

What Do Government Officials Want? 


a uiiyoiv.u.. .. — , , - , 

end calm his anxiety; a physician who 
reassures him when he is well and 
gives him hope when he is 111. 

And what does the patient think? He 
thinks that the medical profession is 


sian ui , i 

common goal, to keep people well and 
to relieve pain and suffering; and they 
have in common a pride in our profes- 
sion. Common goals and identification 
override not only language but political 
structure and economics as well. They 
give the lie to those who hold that phy- 
sicians are physicians primarily or 
solely for economic advantage because 
in country after country being a physi- 
cian entails sacrifice of fiscal rewards 
as well as of self. 

Do physicians fail? On occasions, 
without doubt; with the best o£ jnten- 
tions "man” is fallible. Infallibility is 
reserved for few. Mankind in its wis- 
dom recognizes the rarity of infallibil- 
ity by attributing this quality to those 
it worships as gods. 



St. Vitus (clrea 283-301) was the 
only son of a Roman Senator in 
Sicily. At about age 10, he became 
a Christian without the knowledge 
of his parents. His father tried to 
change his mind by torture and 
threats, but he escaped to Lucama. 
Later he went to Rome where he 
miraculously cured the son of Em- 
peror Diocletian of fits, only to be 
accused of witchcraft and tortured 
to death. Since then he has been 
identified with chorea, a convul- I 
sive nervous disorder witli irregular 
movements: “St. Vitus Dance." 

Text: Df. Jouph Kler 
Stamp: Mtnkus Publications, Inc., New York 
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Arterial O, Test Advisable In Sarcoidosis 

Medico, Tribune Report dudta^ 


ships irom tne sumnaru hoy. a major reason umj «« — — , ■ . . nnf i in 0 f the 16 cnpaoui™, . 

a bureaucracy. If a problem exists, ^ me thods for measuring response the teeatmen group and 10 o ta these conditions, are insensitive 

and even sometimes when it doesn’t, U ^^ nsensU ive to do the job untreated meth ° d8 therefore 

all will be well If you pass a few laws, . conC 1usion was offered here by inantly included increasing y p fo e CO urse of the disease . . . Therefore, 

add some regulations and of course in- ™ eve i and team who reported that cough, weight loss, malaise and sp we recom m en d that pa tien ts with dff- 
erease the manpower of the staff so fl tr | a i 0 f high-dose cortico- production. fuge interstitial lung dlseate. ndudlng 

that “they” will set it all right again. steroids had demonstrated Improved Pr.dul.on. Olv.n chronic disease, receive a trial ot tugn 

How? After setting more Standards u » monary gas exchange in patients dose corticosteroids. Gas ex ge 

... .1 . PU . . . i .(...nlar-oriPTIfll 1 rT"i._ ...nfarl nal PlitR rfiCelVSd 9 tT18l L_ oecneCpH V)V PT&dientS OT OV 
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tions; change from optional ro differences were nwnaun*-, ot preamsuuc, ^ w ^ rBSI miu . Pa , 

lory requirements and, of course, make n J 8 when m0 re usual assays were done. ^ Btud ies were repeated at the aver- and during the 

all doctors accountable to “them." n chaffenging the inconclusive or con- age inten , a l of three months. tlents vthc .have ^not^^nded shoma 

. wi 40 h- a Hirtnrv results of steroid therapy re- “There was a significant deteriora- he weaned. For those who na 

What Do Consumerists Want? p or ^d by wme other investigators, the do^with time in the untreated patients proved, gas transport studies can be 

TKe pubtic crusaders join m the hue P sfl j d the drawbacks of such tests ^ total lung ca pacity and vital u8e d as a management tool t gu 

and cry: nfT measurements of lung . - was m apparent, but continuing therapy. _ 

"Doctors don’t know what they are and of diffusing capacities ®P yL ficaiUi improvement in these ■ , 

doing.” We need more government ^ at they demonstrate charaqteris- a J am ^ er8 with steroids ... The dlf- Skill Cells Cultured 

control of research; the government is abnorma iities that correlate with the P dty wafl abnormal in both «vin cells 


uuiug. ■ v w uuwv, o- , ora that tney aemoiisuow 

control of research; the government is a u norma lities that correlate with the 
not trustworthy. At one time we had ^ iQ the pre sence of severe struc- 
"too few hospital beds’ , now we have damage. But these tests may fail 

too many.” We have “too few’ primary ^ correlate with marked clinical and 


iuu mauy. ns uuiv - — * )t 

physicians; we have “too many sur- 
geons and specialists. Medicines are 
“killer ; drugs”, the disadvantaged 
shouldn’t be denied , the benefits of 
modem medicines. ■ - 

Government agencies are venal ana 
serve vested interests; let’s get more 


r~”wS: Marked clinical and 
radiographic changes. . 

20 Patient* Treated - 
The findings were described at ti» 

annual meeting of ti* -American ^Cd- 
lege of Physicians by Drs. Gerald M. 
Fleming, Hugo D. Montenegro and 
Edward H. Chester of Case Western 


parameters with steroids .. . me au- 
fusing capacity was abnormal in both 
groups, but no significant change was 

observed at followup." 

However, the steroid-treated pa- 
tients demonstrated “a significant im- 

■ . . at fnllrau/.im 


Skin Cells Cultured 

Medical Tribune Report 

Cam bridge,. Mass;— H uman skin cells 

—previously resistant to attempts to 
grow them in the laboratory-can now 
be easily cultivated, using a technique 


r V “a siEDiflcant Jm- be easily- cumvateo, using u 

.ffissssaass. 


EPIGRAMS -Clinical and Otherwise 




In everything that relates to | 

1 am d whole Encyclopedia benma 
the rest of the world, •• • ■ . • ■ 

Charles Xaptb 

. (1775-1834) 
essays oi, Etta, “The Old and the 
; •; ■ . : ; New Schoolmaster 


Edward H. Chester of Case „ Ae team reported. "There was no could oe ” 

Reserve University. = . ; change in pulmonary ; V grown in the 

Their Btudy series included 32 Jpa . „ ygjease in vital capadty. For example,! u a . , e 

tients with sarcoidosis and ^ ■ In die untreated patienjs, ; ^Sg^jJuses such as the Wart virus, 

group of 20 patients mdudMt changed with Wl four methods. tkWri in diseases, aild to test drqgs. 

sarcoidosls^in M * . ages i “in conclusion," the : ; • It ma ^ also be possible to grow large 

pstien* 8 r^ds^iSp^S quantities ofa patient's sklu to! 
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from Japan 


New Hog Valve 
Implanted in 40 
Heart Patients 

Continued from page 2 
on 26 cases of cardiac sudden death. 
According to him, responsible etiolo- 
gies included diminutive narrowing of 
the whole coronary bed, selective con- 
striction of the A-V node artery, and 
anomaly in the stimulation conduction 
system. The investigator further pointed 
out that the etiology first mentioned 
was responsible for senile deaths, and 
the A-V constriction caused deaths 
among youths and the midaged, while 
the conduction disorder was responsi- 
ble for infantile deaths. 

from France 

Clinicians Define 
Chronic Form 
Of Bronchitis 

Continued from page 2 
superinfection, particularly in younger 
patients. Dr. Ledu stressed the impor- 
tance of functional respiratory exami- 
nations, especially after repeated infec- 
tions, saying that this served as the 
basis of his diagnosis. 

Prof. Catilina reported that his in- 
dustrial medicine department examines 
125,000 subjects annually, focusing on 
job fitness, not health. However, their 
study also includes working conditions 
and is completed by fiuoroscope. He 
said that although industrial doctors do 
not deal with repeated acute episodes 
of bronchitis, which often mark the 
starting point of the chronic affection 
and are treated by general practitioners, 
both types of physicians are in the same 
situation in diagnosing chronic bron- 
chitis. Elaborate diagnostic equipment 
is not necessary in tracking down the 
disease, he remarked. The use of vari- 
ous pulmonary function test apparatus 
generally reinforces and confirms the 
standard clinical examination. 

There are no determining Industrial 
circumstances contributing to chronic 
bronchitis. Prof. Catilina said, except 
perhaps open air work with bad 
weather exposure or Work in cold 
storage Industries." 

from Britain 

'Vacuum Cleaner? 
Removes 100% of 
OR’sWaste Gas 

Continued from page 2 

ish Medical Association's Annual Him 

Competition seems most appropriate. 

The film “Extraction of Anaesthetic 
Gases from Operating Theatres” Wad 
made by Dr. P. Cliffe, of the Depart ■ 
merit -of Clinical Measurement; and 
Dr. P. Hansell and Mr. K. E Dugmd, 
of the Department of Medical Photog- 
raphy and Illustration, Westminster 

Medical School, London. 

The making of the film stemmed 


from a 1974 U.S. report on the risks 
of working in operating theatres. This 
report was the first to indicate that 
women working in operating theatres 
were at risk of spontaneous abortion 
and of having babies with congenital 
abnormalities, while male staff had an 
increased risk of hepatic disease. 

The Westminster group’s approach 
to the problem was to try and visualize 
the flow patterns of different gases 
from the expiratory valve of the anaes- 
thetic mask. The next step was to assess 
how the waste gases could he removed. 

A “vacuum cleaner” arrangement was 
rigged up. It consisted of a compact 
hood not attached to the mask but 
placed close over it. The hood was then 
connected to an extractor pump. 

The team found that with this sys- 
tem installed, waste gases can be scav- 
enged with 100% efficiency. 


from Germany 

Smokers Found 
At High Risk of 
Bladder Cancer 

Continued from page 2 
the investigation, 213 had already died. 
The surviving 1585, of whom 51.1% 
had papilloma and 48.9% carcinoma 
were interrogated in writing, and re- 
plies of practical value came from 500 
persons (400 men, and 100 women) 
of whom almost two-thirds had had a 
vesical papilloma and the remainder 
carcinoma. 

Most of the patients were over 60 
years old. Seventy percent had started 
smoking before the age of 19; the cor- 


responding proportion for the total 
population is 10% lower than that. No 
substantial distinction could be found 
for the incidence of the benign or ma- 
lignant tumors dependent on smoking 
habits, nor cognate with duration of 
abstinence by former smokers. A strik- 
ing fact was, however, that the latter 
had only ceased smoking a compara- 
tively shorter time than had been ex- 
pected from the control statistics; 40% 
had stopped during the last 10 years, 
and less than one-third more than 20 
years before. Duration of cigarette 
smoking was but rarely less than 20 
years, actually 30 to 60 years in most 
of the subjects, and from that it could 
be deduced that the average number of 
cigarettes smoked per person lay be- 
tween 200,000 and 400,000. No differ- 
ence was discernible between carriers 
of papiloma and carcinoma. 


The ultimate objective test: 
sleep laboratory proof 
of effectiveness ... now in 
geriatric insomnia patients 

Six female insomniacs, ranging in age from 67 to 82 years, 
received Dalmane (llurazepam HC1) for seven consecutive 
nights in the sleep research laboratoiy. 1 Improvement over pre- 
treatment baseline levels was significant for sleep induction and 
sleep maintenance (p < .05). And the greater the sleep problem 
in these patients, the better the el feci with Dalmane 
(significant correlation at p<.01 level). 


Disposable Suture Removal System Patented 1 faille talk 



Suture removal is faster and easier with a recently patented 
catting device. Adhesive strip placed over knots in sutures 
(left) is used to lift them off skin as “paper-clip” cotter (right) 
is slid underneath, cutting each suture. Tape is lifted from 
skin, pulling the ent sutures with It, and cutter and tape are 


Elderly insomniacs 
fell asleep faster, 
slept longer 1 
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confirm objective 
proof of efficacy 
in younger adults 
with insomnia 

The elTectiveness of Dalmane 
(flurazepam HC1) was 
demonstrated in earlier studies of 
32 younger adults with trouble 
falling asleep, staying asleep or 
sleeping long enough. 2 On average, 
in these studies, Dalmane induced 
sleep within 17 minutes and 
provided 7 to 8 hours of sleep, at 
the same time reducing number 
of nighttime awakenings. 

Relative safety even . 
in patients on warfarin 

Morning "hang-over” has been 
relatively infrequent with 

Dalmane. And no unacceptable 
fluctuation in prothrombin time 
has been reported in warfarin 
1 patients on Dalmane. 2 - 3 The usual 

adult dosage is 30 mg h.s. ; in 
elderly and debilitated patients, 

. limit initial dosage to 15 mg to 
. • help preclude oversedation, 

'!: . dizzinessor ataxia. 


Before prescribing Dalmane (flurazepam 
HCI), please consult complete product 
information, a summary of which follows: 
Indications: Effective in all types of insomnia 
characterized by difficulty in falling asleep, 
frequent nocturnal awakenings and/or early 

morningawakening: in patients with recurring 
insomnia or poor sleeping habits: and in 

acute or chronic medical situations requiring 
restful sleep. Since insomnia is often transient 
and intermittent, prolonged administration Is 
generally not necessary or recommended. 
Contraindications: Known hypersensitivity 
to ilurazepam HCI. 

Vlbrnlngs: Caution patients about possible 
combined effects with alcohol and other 
CNS depressants. Caution against hazardous 
occupations requiring complete mental alert- 
ness (e.g., operating machinery, driving). 

Use in women who are or may become preg- 
nant only when potential benefits have been 
weighed against possible hazards. Not 
recommended for use in persons under 15 
years of age. Though physical and psycho- 
logical dependence have not been reported 
on recommended doses, use caution in 
administering to addiction-prone individuals 
or those who might increase dosage. 
Precautions: In elderly and debilitated, initial 
dosage should be limited to 15 mg to preclude 
oversedation, dizziness and/or ataxia, ir 
combined with other drugs having hypnotic 
or CNSdepressant effects, consider potential 
additive effects. Employ usual precautions 
in patients who are severely depressed, or 
with latent depression or suicidal tendencies.. 
Periodic blood counts and liver and kidney 
function tests are advised during repeated 
therapy. Observe usual precautions in 
presence of impaired renal or hepatic function. 
Adverse Reactions: Dizziness, drowsiness, 
lightheadedness, staggering, ataxia and 


Tailing have occuned,. 
or debilitated patients. Severe sedation, 
lethargy, disorientation and coma, probably 
indicative of drug intolerance or overdosage, 
have been reported. Also reported were 
headache, heartburn, upset stomach, nausea, 
vomiting, diarrhea, constipation, GI pain, 
nervousness, talkativeness, apprehension, 
irritability, weakness, palpitations, chest 
pains, body and joint pains and GU com- 
plaints. There have also been rare occurrences 
of leukopenia, granulocytopenia, sweating, 
flushes, difficulty in focusing, blurred 
vision, burning eyes, faintness, hypotension, 
shortness of breath, pruritus, skin rash, dry 
mouth, bitter taste, excessive salivation, 
anorexia, euphoria, depression, slurred 
speech, confusion, restlessness, hallucina- 
tions, and elevated SGOT. SGPT, total and 
direct bilirubins and alkaline phosphatase. 
Paradoxical reactions, e.g., excitement, 
stimulation and hyperactivity, have also 
been reported in rare instances. 

Dosage: Individualize for maximum beneficial 
effecL Adults: 30 mg usual dosage; 15 mg 
may suffice in some patients. Elderly or 
debilitated patients: 15 mg initially until 
response is determined. 

Supplied: Capsules containing 15 mg or 
30 mg flurazepam HCI. 


REFERENCES: 

L Frost JD Jr Data on file. Medical Depart- 
ment, Hoffmann-La Roche Inc., Nutley NJ 

2, Data on file. Medical Department, Hoff- 
mann-La Roche Tnc., Nutley NJ 

3. Robinson DS, Amldon EL: Interaction of 
benzodiazepines with warfarin in man, in 
77ie Benzodiazepines, edited by Garallinl S, . 
Musslni E, Randall LO. New York, Raven 
Press, 1973, p. 641 . 
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OfiB 15 -mg capmle At— Initial dosage for 
elderiy or debUllated patients. . 

One 30 -mg capsule fc*.— usual adult dosage 
(15 rngmaysulllco in some patients). 

For all conunon types ,= 
of insomnia 
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discarded. Dr. Boris Schwartz, attending snrgeon at Patter- 
son General Hospital, NJ., and the system’s Inventor, notes 
that other disposable instruments “are usually Ineffective 
because the forceps seldom grip and the bulky scissors put 
pressure on what may be a tender wound.” 




The Current 
Wine Market 

F or the past two years wine prices 
have been dropping steadily, but all 
good things come to an end, and 
prices should begin climbing again 
within a year’s time. This alone would 
make the next six months a good time 
to buy, but there is another factor. The 
1 975 vintage in Bordeaux and in Ger- 
many is superb, and the opening 
prices are considerably lower than they 
will be later when scarcity begins to 
set in. Here is a quick survey of recent 
vintages in the major wine-producing 
areas. 

Bordeaux: The ’75 vintage is very 
fine, and the eurrent “futures” prices 
(wine bought now for later delivery) 
are reasonable because the growers 
need quick money to finance the glut 
of light ’72 and ’74 wines and the light 
but somewhat better '73s. As these 
stocks clear, ’75 prices will go up. *70, 
*71, *67, and '66 are good vintages if 
priced low enough. ’70 and '71 are 
the vintages to look for in white Bor- 
deaux, and when they become avail- 
able, the '75s. 

*69, '71 Superb 

Burgundy: The ’69 and ’71 vintages 
are superb, and the '70 very good. ’72 
also is very good, but requires choos- 
ing. '73 red Burgundies are lighter and 
will be ready to drink before the *72s. 
Since the vintage was large, prices 
should be quite reasonable. '74 Bur- 
gundies were not particularly success- 
ful, and the '75s are worse. In Beau- 
jolais look for the '73 and '74 vintages. 
The '75s are less good and will be more 
expensive. Indeed, if you want Beau- 
jolais to drink over the next year, buy 
it as soon as possible. *73 is the white 
Burgundy vintage to look for, but the 
'69s and *70s were very fine and will 
last for several years to come. The light 
but elegant *74s are good also. 

Germany: The *75 vintage is superb, ' 
particularly in the Moselle. The ’69s 
except for the auslesen -are showing 
their age, but the '71s are beautiful 
although hard to find and expensive. 
The '73 s are good wines, particularly 
at the kabinett level, and prices on the 
vintage are good. However, buy. the 
'75s now . for future delivery; the 
prices are still reasonable and the vin- 
tage very .fine. 

,’ 4 Elsewhere: *73 and '71 are tops for 
bdtfi the ; Loire and Alsacei, *69, *70, 
and *71 for Champagne, and *7Q and 
*71 for the Rhone. Tn port buy the *60 
and '63,- ahd When they come in, the 
’66,. >67, and ’70. T^o best recent 
Italian vintages are *58, *61, ’64. '67, 
*70, >7i, and/73. Finally in California 
: prices are /dropping and- should con- 
- tiaue -to ' drop far the next . tsyo years.; 
: In Cabernet Sauvljgnon look for. the 
''74s, land in! Cha^oimay, *72, *73; 
, or‘ , 74>'- V ' 

V - '■/•* ,, .< v* . 

Next Month;- More Questions from 
■ ft«rfer^Let*s have th«®l : 
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CPAP Helps Weaning 
From Controlled Air 
In Respiration Failure 

Medical Tribune Report 


Boston— Results achieved in weaning 
patients from the controlled ventila- 
tion they required during acute respira- 
tory failure indicate that persons at high 
risk for hypoxemia are best managed 
by a system that provides continuous 
positive airway pressure (CPAP) 
throughout all phases of spontaneous 
ventilation, according to Dr. Thomas 
W. Feeley, of Beth Israel Hospital. 

Dr. Feeley defines two high-risk 
groups— patients who have been de- 
pendent on positive end-expiratoiy 
pressure while on controlled ventila- 
tion, and those with increased closing 
volume who usually develop airway 
collapse during tidal ventilation. 

Patients weaned without CPAP un- 
dergo a “significant increase” in intra- 
pulmonary right-to-left shunt whereas 
those with CPAP do not show the in- 
crease, Dr. Feeley said. 

Patients weaned on CPAP also show 
significant improvement in.vital capac- 
ity and maximum inspiratory force. 

The following approach to manage- 
ment has yielded first-attempt success 
in about 80% of cases at Beth Israel: 

• Patients are carefully evaluated for 
. their readiness to have controlled ven- 
tilation discontinued by a number of 
tests— of pulmonary function, cardio- 
vascular stability, metabolic rate, acid- 
base status. 

• If findings are satisfactory, the pa- 
tient is placed in a sitting position and 
the tracheal tube is connected to a 
T-piece or Briggs adaptor, which in 
turn is connected to a heated nebulizer. 
Inspired oxygen concentration is set 
approximately 10% higher than that 
required during controlled ventilation. 

• Vital signs are monitored every five 
minutes at the start of the weaning 
process and a specimen of arterial 
bibod is tested after the first 15 or 20 
nflnutes. 

• ■ Controlled ventilation is resumed if 
the patient shows ah unacceptable low- 

' ering of arterial-oxygen tension or ele- 
vation of arterial carbon dioxide 
■ slon, 'or if clinical signs of hypoxemia 
or hypercapnia develop. Those who 
develop hypoxemia are weaned with 

CPAP. * ; 
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Medical Advice 


That’s the way the Wall Street Jour- 
nal recently headed a brief item sent 
along by Dr. Edgar Richards of Long 
Island City. It read: “Consolidated Ed- 
ison Co., at the request of the New 
York Heart Association, included a 
leaflet, “How to Tell You’re Having 
a Heart Attack,” with its . . . bills. Re- 
plied a Scarsdale, N.Y. doctor with his 
$158.76 payment: ‘The juxtaposition 
of the booklet and your monthly bill is 
admirable. I would, however, suggest 
that if some way could be devised to 
have the customer read the booklet be- 
fore the bill, many more lives could be 

saved.’ " 
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Pages from the Past Today 

We’re indebted to the Reporter, a bul- 
letin on academic affairs for the faculty 
and staff of the University of Michigan, 
for recounting how “a moment of 
levity,” was introduced at the recent 
Congressional hearings on the Nationa 
Science Foundation’s budget for fiscal 
1977. That moment came when, dur- 
ing his testimony, Thomas F. Jones, 
Vice-President for Research at Massa- 
chusetts Institute for Technology, re- 
called that there was a time when many 
people in universities and in Congress 
opposed research in the social sciences. 
He quoted the following colloquy of 
30 years ago, which took place during 
Congressional hearings on the original 
National Science Foundation Act: 

Committee member: “There is a sort 
of antipathy against social science that 
might make a difference in whether this 
legislation gets approval. I think we 
had better stick to fundamentals. 

Witness (College president) : Your 
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remarks, Congressman, are in effect a 
summary of the views of most of the 
scientists who have testified. 

Commit* member: “That is a very 

great compliment.” 

Witness: “We are just average fel- 
lows trying to do a job." 

Committee member: You are the 

^Witness: “It seems to me essentially 
unsound to put into a National Science 
Foundation a wide range of socia 
questions upon which the peop'e ° 
America have not yet made up their 

minds." 


Committee member: “There would 
be a lot of short-haired women and 
long-haired men messing into every- 
body’s personal lives.” 

Nobody we know, we trust. 


From Sunny Florida— II 


In cerebral and peripheral Ischemia associated with arterial spasm 


In cerebral Ischemia: 

direct vasodilation of cerebral vessela, 
virtually no GNS effect; rare incidence of 
side effects permits long-term use 

In peripheral vascular disorders: 

innervation. 


Indications: For tha relief of cerebral 
and peripheral Ischemia associated 
with arterial spasm. ■ 

1 00 mg contraindications: The ua ® 

capsules 

in — i ■ atrioventricular dissociation. 

Precautions: Use with caution In pa- 
tients with glaucoma. Hepatlp hyper- 
sensitivity has baen reported with 
gastrointestinal Bymptomfl , 0 und ce 1 
eoBlnophllla and altered liver func- 
tion teSts. Discontinue drug If these . 

The safety of ethaverlne hydrochloride 
during pregnancy, or laotatlonhasriot 
been established; therefore Jt should ■ 
no! be used in pregnant women or n 
: Wen of 


women of omiaDeariny . ■ 
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constipation or diarrhea, akin rash, 
malaise, drowsiness, .vertigo, sweat*. 

Ing, and hfiadaohe. V 

Dosage and Administration: One oap-, . 
sule three times a day... '■ ■ 

How Supplied: 100 mo capsulps In. 

bottles of 60 and 600.. - | 1 . 
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Elixir— each ounce repre- 
sents: Iron and Ammonium 
Citrate. 18gr - Liver Frae- 
lion 1 , 3 gr • Thiamine 


Our anonymous medical librarian in 
sunny Florida has noted “strange bed- 
fellows” in the Audio-Digest family 
practice tape cassette: Marriage Coun- 
seling; Minimal Brain Dysfunction. 

The husband, no doubt, sez our 

librarian. 


Hydrochloride, 10 mg 
Ribof 


. jflavin. 4 mg • Nicotin- 
amide, 20 mg • Cyanocobal- 
amln (Vit.B12),20mcg 
Alcohol 8% by volume. 
Tablets- each tablet con- 
tains: Ferrous Gluconate, 

5 gr • Vitamin C, 60 mg 
Cyanocobalamln (Vll. B12). 
lOmcg • Uver Fraction 2, 

2 gr • Thiamine Hydrochlo- 
ride^ mg ■« Riboflavin. 

2 mg ■ Nicotinamide, 20 mg 


Self-Given Heparin 
Averts Embolisms 
In Risky Pregnancies 

Medical Tribune World Service 
Dublin— Self-administered injections 
of heparin have proven highly effective 
in averting thromboembolic complica- 
tions in high-risk pregnant women, ac- 
cording to Dr, John Bonnar, of the 
Department of Obstetrics and Gyne- 
cology, Trinity College, here. Normally, 
such complications occur in two to five 
of every 1.000 deliveries, he told a 
joint meeting of the British, Canadian 
and Irish Medical Associations. 

In his study, about 80 pregnant 
women self-injected heparin for periods 
of from two to 36 weeks in twice daily 
doses ranging from 10,000 to 25,000 
units. Dr. Bonnar said. They continued _ 
to receive heparin throughout labor 
and delivery, as well as for six weeks 
following delivery. None of the women 
experienced thromboembolic compli- 
cations throughout the entire hepann 
•administration period, but lleofemoral 
thrombosis did occur in two patients 
when heparin use was stopped within 
10 days of delivery, ... 

Heparin is preferred to oral antico- 
agulants because the. oral drugs are 
known to present serious hazards to the 
unborn Infant. In some cases, the oral 
drugs have been linked to teratogenic ef- 
fects including chondrodysplasia punc- 
tate optic atrophy, cataract, mental 
retardation/ and, flexion contractures. 
Dr. Bonnar said adding that jnwast 
.feeding is rpf : ’M ^indicated for the^ 
'heparin takers. , \ . '*:• ■- . • 

Women admitted to. the heparin pro- 
gram ; had ; experienced leg disepntiort, 
swelling; slight cyanosis when Standing,, 
increased prominence of the superficial 
vdins, and other conditions predisposing 
• to thromboembolic complications, Also 
‘ included were women to' undergo Cae- 
sarean ’secLion, in vthlch the clot probr 
lem fre^iientiy occurs, ‘ * 
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